MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


tn, 


MARYLAND STATE DEPARTMENT OF HEALTH NTP9AR 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... 


1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Allegan MARYLAND Mad. A1fee 


ens (Cf outside corporate timita, write RURAL and | LENGTH OF STAY od Cf outside corporate limita, write RURAL and give nearest town) 


wo’ "CANBer land 49 ‘Ways? fows Rural) Pint 


HOSPITAL OR STREET (Ut rural, give location) 
INSTITUTION 0 ADDRESS 


STREET ADDRESS Memorial Hos pital 


3. NAME OF (Middle) (Last) | 4. pee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Parker Albright Seate Feb. 4 195, 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under t year |If under 24 brs, 


male |white Wipowens PASTS: June-16-193 Diem dee, | mtatee | ave ere ae 


10a. USUAL Se aes (Give kind of rly 10b. Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 


cumbexvTarid Stock yards S8Ting cattld Ridgely,W.Va. USER 


Gum bs beets NAME ] 14. MOTHER'S MAIDEN NAME 


Harry D. Albright Mary E.Lease 


(ie Was oe nee rine! oe ARMED Cot 16, Soctan SEcuRItY No. | 17. INFORMANT AND ADDRESS 
8, 00, or unknown) es, ve ites 2 

ere ene Memorial Hospital records. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
«.pyflonephritis & secondary anemia due to ai 


UNTY 
an, 


INTERVAL BETWEEN 
Onset anD DEaT# 


Immediate cause 


9 £.2.6 antecedent cause(s) mabscess of the apieel cord with spastic par 


Rvinereeotheaorecaue "Fpom Ist. lumbar down aue to a spinal “tnjyury |’ 


stating the underlying caves last ” 
~ & General sepsis and cystitis. 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing tn the death but not 
related to the disease or condition eat 


Unive soy Badal | pia: 
ogee e4s | ISE WAS zi id PLACE (Home, ferm, Aye. ii r a TecTEREB THe ar (COUNTY) (STATE) - 
PRIMARY © on CONTRIBUTINGYS | Bamis esata Stock : tay Allegany Md. 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | Bites OCCURRED | HOW DID INJURY OCCUR? Pyujled off of a fence 


ile at cola Not while 


insurvSept 3/46 nm. (Vy _at work ack on an elevator boar 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection %, Inquiry al thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the ey stated above, and death in my opinion resulted 
from: natural causes}, accident (%, suicide \1, homicide , wndetermined _ 

SIGNATURE title) ADDRESS DATE SIGNED 


i / ; _ Cumberland ,Ma. Feb. 7+1952 


23. BURIAL, CREMATION iS ATE oF CEMETERY OR CREMATORY Sant (City, town, or county) State) 


BHAT | Ped. 6-1952 Pinto Ménnonite Pinto 


DATE REG'D BY LOCAL | “2 Latin SIGNA’ by 24. FUNERAL aie ADDRESS 


e/a John J.Hafer,Cumberland,Md. 


work 


item of information carefu y Sithe orrec 
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lly important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt2 @ 
CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Allegany MARYLAND stare Mde counry Allegany 


; 5 
proc cutee: serporeta: Unite tories HURRY ce, OR GUY (If outside corporate limits, write RURAL and give nearest town) 


TOwN Loartown 1: Year 3 Mo.town Loartown (Rural )Frostburg,Md, 


Oe at GF oes STREET (it rural, give location) 
ADDRESS 
STREET ADDRESS (Rural) Frostburg, id. 


a nye oe (First) (Middle) (Last) 4 pate (Month) (Day) (Year) 
(Type or Print) Any Alexander peata: Feb, 16. we 
5. SEX: 6. COLOR OR 7. NRE eS net 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
'IDOWE) E) Months | Days | Hours | Min, 
Female | white Greet Widowed \July,18 1883 68 Gain | | 


Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


‘k done dyrin: if ‘king life, INDUSTRY: 
den it eatigusework  ”| Own Home Lonaconing, Md. UsSeAc 


13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


willttam Mansfield Mary Kite 


“15, Was Deceaseo Even In U.S. ARMED ser 16. Soctat SecuniTy No. : | I7. INFORMANT & ADDRESS: 


(Yes, 5 k.)| (If Yes, gi dates of 
HG services NO") None | James Alexander (SOn) Midland, Md. 
18. MEDICAL CERTIFICATION 
INtERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY aes TO DEA’ ONSET AND DEATH 
is Wi Qa Vtg nology 2 


Immediate cause (2). 


moe — 
abo Precedent cause(s) c Nite oe 4 


Diseases or conditions, if an: 


YesX) No) 
(STATE) 


* Conditions caning to the death but not 2 
Felated to the disense or condition causing death. | es 
19s. DATE OF eae: 19b, MAJOR inn gh OF OPERZTION: | 0, AUZOPSY? 
8 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° While at Not while 
M. | workO) 


at work 
22/1 hereby certify rae I attended the deceased some BFb tol... 198... 2-that I last saw the deceased 


and that death occurred at..9. dQ, oly 4km., from the causes and on the date stated above. 


EE ie jee a jot ie ee 
. BURIAL. aE ON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
specify): 
Bortat burg Memorial P. 
DATE RECD BY LOCAL | RSGISTRAR’§ SIGNATURE 24. FUNERAL DIRECTOR aSS 


ADDRESS 


REG Qs ps | Wie Bichhorn  Lonaconing, Md. 


21. ACCIDEN'S (Specify) | 8 ae. iam farm, factory, street, ! (CITY OR TOWN) (COUNTY) 


ce) 


MARGIN RESERVED FOR BINDING / 
WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 22 
CERTIFICATE OF DEATH Reg. Dist. NO,....csccssorsscsersoscesee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md, county Allegany 

guy sr eR eeeetOeD) es anand Ise eee ape CITY (If outside corporate limits, write RURAL and give nearest town) 

town “'GUmpertand , Bows Cumbériand, 

HOSPITAL OR Vege 

TUTION ae 

sTREET apprEss 184 N, Centre St. 5 ADDRESS 184 N, Centre St. 
3 NAME OF (First) (Middle) (Last) «DATE (Month) = (Year) 

(Type or Print) ANNA MARY BARLEY |“e ar Feb, 26 6 , 19 52 
5. SEX: 6. corgr OR % SIDOW ED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 HnS. 

Z Q Months | Daya | Hours | Min. 

Female | White Gree Married 1/6/1873 ‘s Sae—el | 


1Ga, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Hoy gewife 
13. FATHER'S NAME: 


10b, KIND OF BUSINESS OR 
ies 
Eepy A, Lehran 
& Was Pecerae, mie In U.S. ARMED dats 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk, Yes, give war or dates 0: 
fo None Frank H. Barley Cumberland, Md. 


service) 
18. MEDICAL CERTIFICATION Ae ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ;. Noe ADE eee 


ONsET AND DEATH 
Inmediate cause Ae ee ee 


DUE TO 
Il OTHER § 


onditions contributing to eat ut not -_ % 
related to the disease or condition causing death. &. erchnrt (4) © KF siete Mc /9S7 
GS OF OPERATION: 


19a. DATE OF "tae I9b, MAJOR FIND 20. AUTOPSY? 


11. BIRTHPLACE (State or foreign country): 


Bedford Co. Penna, 
14. MOTHER'S MAIDEN NAME: 


Blizabeth McMahon 


12. CITIZEN OF WHAT 
COUNTRY? 


(OEE 


q 
! Reidecedent cause(s) 
Diseases or conditions, if any, (b) ». 


giving rise fo the above cause DUE TO 
stating lying cause la: 


Yes) No(~ 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work (] at work [7 


22, I hereby certify that I attended the deceased from./2f$.0.., 197.0, to. AL eble......, 19/7. ethat I last saw the deceased 
Aw... 19ST and that death occurre ne EO fomn., *om the causes and on the date stated above. 


OR TITLE) ADD: DATE SIGNED 
CAez S) JD aplly 
$ REMOVAL toate, Sez fE-FRLRE ee OF CEMETERY OR CREMATORY CATION (City, town, or count: 
BLP Aa Freee) * [28/52 mets WD ie Cem, umberland, Ma,’ 


“DATE REC'D BY LOC RB e R's a 24. FUNERAL DIRECTOR ADDRESS 
Br 27 i) a Lina K », | Charlies L. George Cumberland, Md. 


® = 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
iP 


'H UNFADING INK. Supply every item of 


important. Physicians 


» ey 
‘ASE WRITE PLAINLY, 
is especially 


6 


VS-A1 


Teteny-Arngome Cunit. 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltImore 04203 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2 ag RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 
OHNE ; Alle MARYLAND Tee 
eee Urea Spar vee RURAL wa] GENO OF STAT Uf outside corporate Unite, write RURAL and UENGTH OF STAY a ee (HT outside Carpets limita, write RURAL and Hie cate coway 
i+ 


give nearest town) place) 


TOWN 
WESTER OR on SDB Se pce 
STREET ADDRESS Memorial Hospitel 211 Bedford Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED a | OF 
(Type or Print) Barnett DEATH Feb 29 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, + Was TE OF BIRTH 9. AGE last birthday | If under, t year |lfunder 24 bra. 
WIDOW: ED, DIVORCED, li gare Days | Min. 


13. FATHER’S. 14, soPhHl SWEAT 


Ae ga 2 on DO ee ve bacher 
15. WAS DECFASED EVER IN U.S. ARMED FORCES: | 16. SOCIAL SECURITY No, 17. INFORMA) 


(Yes, n0, or uae) qd ica ce war or dates of | 


Fe thi (Specify) £7 yrs. 
108.-USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BuSINgSS OR j II Oy ee or foreign country) 12, CiTIzEN OF WHAT 
done during most of working life, even If retired) | INDUSTRY ‘Country? 
Penna USA 
| NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deati 


Immediate cause @)---.. B é 


2) Antecedent cause(s) R 
‘" Dinenses or conditions, if any, (b)--.../.. 


giving rise to the above cause 
stating the underlying cause last ©. 
Il. OTHER SIGNIFICANT CONDITIONS — 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


= 
o 


ET EF SS ee es Nott 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
CIDE ave —— | 0 ae t —— a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED = DID INJURY OCCUR? 
ie at ie 
INJURY = ‘e m, Work (At work == _ 


22. I hereby certify that I attended the deceased fro: WB... f.. LZ. to Aer ener , 195. that I last saw the deceased 
alive on... 2%, 199.2, and that death ocourred at... o 40. Fry ‘m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRES DATE SIGNED 
eal G Wrcouer) Wt? ST Gated ee ee Mut fy fer 


23. Pe PRION | DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
t 


24. FUNERAL DIRECTOR DDRESS 


Da REG'D BY 2-3 AS : 
Z. William H, Kight, Cumberland,” aa, 


Willie Sg LOS SA 
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ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH nq 2n 4 
2411 N. Charles Street, Baltimore Jr, P, R, Wilson 


CERTIFICATE OF DEATH Reg. Dist. No....Co 


“|. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COSN Uhl lie gan) MARYLAND State” warylan WPNT¥oan, ny 
CITY Gf outside corporate limits, write RURAL end ) LENGTIL OF STAY orry af eats ‘gues Timits, wiite RURAL and give nearest town) 
OR BORER NA Nort 5 oe Hs pee oR ON Weste a 3 t 
TERE on 406 : Mer 406 Speute eee 
n \ 3 
eno oe A0GSpruces vl ree t 406 spruce ree 
3 NAME OF (First) (Middle) (Lat) «DATE (Monthy Way) re 
(Type or Print) John ¢ ayse Seatn February 2 
& COLOR OR RACE | 7, SINGLE, MARRIED, E DATE OF BIRTH 9. AGE last birthday | TT under 1 year funder 24 brs, 
oo : 
White Geerriva.  Bept 16,1887| 84 ee Sell safe 
10a. eel Oe Ona ee ae of work] 10b. Kinp or Bustness on | It. BIRTHPLACE (State or foreign ccna | “o 12. mer or WHat 
SUB Or PULTE: ePeUT Ee Westernport Town Orkney Springs, |’. Va. 


“73. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


lathan Bayse Eliza Grady 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


(Yes, Roy or unlmown) | Ws give war or dates of lies ik 


18 MEDICAL CERTIFICATION 


z EA ( 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) (KF seal Wyoe at 
Immediate cause @).-- Degenaration. Mak free ik, ed 


eCantecedent eause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above causa 
mtating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS " 
Condittona contributing to the death but not A _ 4 uM 
related to the disease or condition causing death. Cero SeleesS| 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 


(Css Yea No 
21. ACCIDENT (Specify) PLACE (Home, fares umes atreet, { (CITY OR TOWN: COUNT 
SUICIDE ee OF office bldg., is ) : = CN 
HOMICIDE INJURY o 
ee (Month) (Day) (Year) (Hour) | Meat Ee: OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY Work OO At work 


22. I hereby certify that I attended the deceased from. Bey Os, 42, es 


alive on.. oe 193: , and that death occurred at. lb: (2S6.. ..m., from the causes and on the date stated above. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 


es Hila Le) Fiedwenf Ue. Feb 4, /9EZ 


23. BURIAL, AON. } DATL THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Be) Neb oS... 52 Philos Yemeter ‘esternport 


ee See BY bo Aen egal REGISTRAR’ soe a 24. FUNERAL DIRECTOR 
alae SLE Fae fase Mile HS. Boal, Westernport 
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age is especia 


please write the causes of death clearly and legibly. 


‘icians 


ly important. Phys: 


pete lia 
DR. ENFIELD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. pit he: f 54 


1. PLACE OF DEATH: 


county AL LEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare MARYLAND county AL LEGANY 


eed (If outside corporate limits, write RURAL 
and give nearest town) 


TOWN CUMRERT.AND 


LENGTH OF STAY 
(in this place) 


MD, 10 DAYS 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN CUMBERL A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


MEMORTAL HOSPITAL 
CUMBERLAND, MD, 


STREET (If rural, give location) 
ADDRESS 


213 AVIRETT AVE, 


8. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


NOLA 0) 


(Last) | 4. DATE (Month) (Day) (Year) 


BEAL DEATH: FEB. 18* 19 52 


5, SEX: 6. COLOR OR T. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
WHITE 


FEMALE SpeeARR TED 


10a. USUAL OCCUPATION (Give kind of | 1b, OFF BU 


8, DATE OF BIRTH: 


MAY 
ESs OR | 11 


9, AGE last birthday: | 17 UNDER 1 YEAR 
Bags hs We Months Days 


BIRTHPLACE STHDTAGE Mae OEE or foreign Gna): 


W.VA Whitmer. 


IF UNDER 24 HRS, 
Hours | Min. 


| 12. CITIZEN OF WHAT 
COUNTRY? 


U.S sA.s 


oe. 


13, FATHER’S NAME: 


Absbdlom.. H, NELSON 


work gone during rte of working life, 
16. Socta Security No.: 


hat MOTHER'S MAIDEN NAME: 


IDA CLAYTON 


15. Was Deceasep Ever In U.S, Arwen Forces 2) 


Yes, or unk.)| (If Yes, give war or dates of 
3 No 


even Metiredp sy 4 TL 
214~01-4874 


17. INFORMANT & ADDRESS: 


William &, 


“Cumberland, 
Beal 213 Avirett Ave., 


Ha. 


18. MEDICAL CERTIFICATION 


service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: *~ 


Bomeiate cause 

J 

Invitecedent cause(s) 

Diseases or conditions, if eee 


giving rise to the above cause 
stating underlying cause last 


S705 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
OnseEr AND DEATIL 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
| Yes No 


1, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE ( 
OF office bldg., etc.) 
INJURY 


e, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED 
a While at Not while 


work(] at work] 


ae (Month) 
INJURY 


i 
| HOW DID INJURY OCCUR? 


that - a ee the deceased from.. 


22. I hereby sertihs 
yaad that, death occurred at. 


fede. a | Sot mal T last saw the deceased 


.«m., from the cayses and on the date stated above. 
DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 
| est Cem. 


Hiller 


| i i i (State) 


24. FUNERAL DIRECTOR 


ADDRESS 


Charlies L, George Cumberland, Md. 
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information carefully. The correct 


i 


Supply every item of 
please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore i 1 206 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN STAT: COUNTY 


MARYLAND 
era OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF My Y"| 4. DATE 
DECEASED OF 
DEATH 


Off RACE) 7. SING ; - DATE Tt dudectiyecsa fi antsy eae: 
WIDOWED, CED, montis | Bare Hours | Min, 


yr. 

10a. USUAL OCCUPATION (Give kind of work 3 country) 12, Crrzen or Waar 

done e most of working Hs fa if retired) | InpustR: a Ke | Country? 

13. FAT! ads 5 ¥ eC 

15. Was Deckasep Ever IN U.S. ARMED Forces? | I6. SoctaL Security No. DDRE 


(Yes, no, or own) | at 7 give war or dates of 
z fal jeervice) | oun h_ : as ~ 


i8. MEDICAL CERTIFICATION 
INTERVAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LESING TO DEATH , Onset AND Deata 
Immediate cause (a). a St 2 , a a 
4 $0 X antecedent cause(s) 


Diseases or conditions, if any, —(b)__.. 
aiving rise to the abo: 


INDINGS OF OP Sr 
(DENT 2 “39 
2. ACGIDEN Speeityy PLACE (Hors, farm, factory, sires, | (CITY OR FOWN) (COUNTY) GTATE) 
HOMICIDE INJURY ? : robe < > 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
or While at _ —Net-Whie—— | ———= 


t 
INJURY — ork.) At work DJ Tae 


22. I hereby certify that I attended the deceased from 
alive on... Fh... f, Je, and that death occurred at “iso. p. .™., from the causes and on the date stated above. 
ESS 


SIGNATURE: (Degree or title) ADDR: DATE SJGNED 
4 Sf 

Aeuetle Gr Cewtaua— Gm £ ned oe Sr Fanal a, td 
B.BURIAL, CREMATION | DATLATHERHOF | NAM rz) 

REMOVAL Gea) | j E Iz E OF CRETE Fe CREMATGRY | LOGATIO (citys ih age 

Pak ef -3, 195 2 Haiasg ade ME Oo ni 
DATE REC'D BY LOCAL | REGISTRARS SIGNA a 

ATE yk i ‘SIGNATURE Hy iy 24. ia J 

rz g ALAM Af Aint, ZL: = A hdy A At nse 17 ibe YL 


A, 


~ 


a 
=); 
Se 


item of information carefully. The correct age 


i 


e* 
MARGIN RESERVED FOR BINDING 


~~ 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01207 


FOR MEDICAL EXAMINERS Reg. Dist. ee Pee” 
1. EEAGe OF DEATH: { 2 eee RESIDENCE (HOME) OF DECEASED: 
egan MARYLAND Md. APPany 


CITY Uf ouside corporate pytw ayyte RURAL and 
OR ‘ 
Town WROSE DUT in thie pace) 


LENGTH OF STAY | CIT e corporate limits, write RURAL and give nearest town) 
ee ueT 


HOSPITAL OR STREET (If rural, give locatt: 
INSTITUTION OR Deed on trival at the ADDRESS ree 
STREET ADDRESS ners Hospital. ReF.D. 99 
3. NAME OF (Firet) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 0 : 
(Type or Print) DEaTy Feb 8 19 


5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEia ‘‘irthday | If under hee If under 24 bre. 
F | WIDOWED, DIVQRCED, | Heats | ays Haprs| Min. 
(Specity: -2a I eal 5 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KINO oF BUSINESS OR 11. BIRTHPLACE (State or foreign cuur try) 12. CITIZEN OF WHAT 
4 during most of working life, even if retired) NDUSTRY | 0} 
igging coal y y +55 A. 


13. FATHER'S NAME | 14. 1D NA 


John Buckalew Emma 
16. Was Deceasep Even IN U.S. AkMeD Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS Vale Summit, . 


f (Yee, Po 2 unknown) {Ait yee. at yayar or dates of! OTZ—O9—735357 wife) Mary Hansel Buckalew 


service) 
w 18. MEDICAL CERTIFICATION 


INTERVAL BotweEeNn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OSD One eS 
Tiferedinievewuea @....... coronary occlusion due to oo | minutes 


H2O | Antecedent cause(s) 
Diseases nr conditinne, if any, (bb)... 
Riving rise to the above cause 
stating the underlying cause last 
3) 
1, OTHER SIGNIFICANT CONDITIONS | 


Coronary sclerosis 


Conditions cnntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
he a ee 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Pek CONTRIBUTING [ | oF Rome? bldg., ete.) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF White at Not while | 
INJURY m, work at work (2) 


22, I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (%, Inquiry M thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thut said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ®, accident (1, suicide |], homicide |, undetermined |. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
> 
H.V.Deming M.D. A VX) MJ. Cumberland, Ma. Peb.18-1952 
2. ao ee ‘ON DATE THEREOF My D S 
kA. — 2 IGS DAZ 


DATE REC'D BY LOCAL ) REGISTR 


8 


'S SIGNATURE 


,, »immediate cause 
{ ) 
FP oh 4, 
7 Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


icians: p! 


(c) 
if, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: 


rtant. Phys: 


Ks ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1819 
C4 o 
oO 
ee | CERTIFICATE OF DEATH Reg. Dist. No... 
oO 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i ‘county MARYLAND stave Md county Allegan 
e ze See es “Bho ees town) arrite RURAA ee CUTY (If outside Wikep rate limits, write RURAL and give nearest town) 
as TOWN Ni kep _ [Se TOWN 
Be HOSPITAL GR STREET (if rural, give location) 
8 STREET ADDRESS PUR HERS. 
S > 
eS ‘Sh | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
gs DECEASED: : F 
ES (Type or Print) Julius G Budries | okatu: Feb, 28 woe 
ie s 5. SEX: 6. none OR 1 Re 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDpRI YEAR| IF UNDER 24 HKS. 
& A . Months| Days | Hours | Min. 
#3! vale Wh dite (Speelfy) : Married April 9 1884 | 67 ee IP | | : 
& <% | 10s, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR / 11. BIRTIIPLACE (State oF foreign country): | 12. CITIZEN OF WHAT 
z g° work done during most of working life, Deg Siuanla 
B28 wRétired Miner Coal Mine Lithuania LL 
e pe 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3 
ope &nthony Budries Inknown 
= 7s 15, Was DEcEAszo Ever IN U.S. AnMEp Forces? 16. SOCIAL Securtry No.: | 17. INFORMANT & ADDRESS: 
S Bo Jarve no, or il (If Yes, give war or dates of 
ie eo fl No service) NO 182-01-6413 George Budries (Sen) Nikep, Md. 
Bae 18. MEDICAL CERTIFICATION , 
> 4 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneey SeneDeey 
a 
a as 
By 
oie 
Z 
a 
25 
e 
= =) 
= ra 
& 
a 
- 


al 


19b, MAJOR FINDINGS OF OPERATION: - | 20, AUTOPSY? 


Yes) Nook | 


(cTiy OR TOWN) (COUNTY) (STATE) 


impo 


{ 


SUICIDE eile bldg., i 
HOMICIDE nou i 


TIME (Month) (Day) (Year) (Hour) 
¥ While at — Not while 
INJURY M.| work{] at work cm 


. I hereby VE that I attended the deceased from4. 2.4 198.22, toed. EES 19.4.9 that I last saw the deceased 
on... 
UR 


re Pe 19S. 2, and that death occurréd cae AQ. Be m., from the causes and on the date stated above. 
(DEGREAOR TITLE) ADD 79 GNED 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or Wa (State) 


are’ March 3.1952 St.Gabriels Cemete Barton Md. 


24, FUNERAL DIRECTOR ADDRESS 


| Me Eichhorn Lonaconing Md. 


21. ACCIDENT (Specify) | oF eee (Home, farm, factory, street, | 
ete.) 


Hy 


age is especial 


Sa OCCURRED B HOW DID INJURY OCCUR? 


\ 


‘SE WRITE PLAINLY, 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH a | 2 ng 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF oe on meny, 


COUNTY STATE 
Allegan Na MARYLAND 1, 
Gee (if outside soeece mits, write RURAL and as OF = GRE (Ef outside corporate limits, write RURAL and give nearest town) 
give nearest to is_ place) 9 
foun "*rostburg 1 “pay Tomy _Lonaconing 
HOSPITAL OR pees f rural, give iocation) 


INSTITUTION OR M 


STREET ADDRESS diners Hospital DRESS __Detmold, St. 


3. NAME OF (First) (Middle) Cast) %. DATE (Month) (Day) (Year) 


The correct age 


ear 5 

White | WiDoWEbyENpReR : » [fore Sin 

“GBR roreqepe Mayrygnt reagagh | open OF BUSINESS Of | Ti. BIRTHPLACE (State or foreign cr 12. Citizen or WHat 
COSMET TTS WES Pap ePaper Co, | Lonaconing, Md. UCSTK, 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


drew elle McKelvie 


__,_Andrew__Burt __ —_1sab 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Spyurity No. 17, INFORMANT 

Seo” meee) ervices "NO! “p17 5-2798" lis, Hilda Burt (Wife ) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--- Cr lCror oe 


40 | 
’ Antecedent cause(s) 
Diseases or conditions, if any, (b)....- 
giving rise to the above cause 
seating the underlying cause last 


item of information carefully. 


please write the causes of death clearly and legibly. 


i 


clans: 


© 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


191. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
31 ACCIDENT Cpesilyy PLAGE (Home, farm, lactory, street, 7 ITY OR TOWN) COUNTY STATE 
SUICIDE by OF office bldg., ete.) « es : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Se OCCURRED | HOW DID INJURY OCCUR? 


lly important. Physi 


ile at Not While 


fusury m Wrote O___ At work 3 
22. I hereby certify that I attended the deceased from. x ..y 19.9.%, that I last saw the deceased 


alive on FL LO oy 19..4.% ‘and that death occurred at Zin Can from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


AA. wa A pS 


BB. BUA CREMATION | DATE THEREOF 7 {NAME OF CEMETERY OR CREMATORY 


g 
3 
2 
a 
[= 
a 
i 
2 
boos] 
o 
é 
: 
m 
= 
& 
E 
ie 
2 
4 
Ay 


is especial 


ITE 


(Specify) 


DATE REC'D BY LOCAL | REGIS’ 24. ‘RECTOR 
REG. & te he rn nacont: Hi 
9. 1a wa LA — Lonaconing, wae 


ct 


eo Tieatis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1121 i 
t. 


wiki CERTIFICATE OF DEATH Reg. Dist Nbc Lenn 
iE 

\ a 

(" , T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A COUNTY ore MARYLAND STATE Ma UNTY 

> ‘H OF STAY 5 
é 2 one eS le paltayaviette BURSTS VEN ore CITY (It oypesdd corporyse limi, write BURAL Af lve nefkest town) 

a Oe erkand | So2¢rs ||_ town 
5 HOSPITAL OR ‘STREET {if rural, give location) 
$ INSTITUTION OR ; ADDRESS 
< STREET ADDRESS 5 V4 Zz Oo | PRA 
So 

r 3B 3. NAME OF (Firs’ iddle) (Last) 4, DATE onth) (Day) (Year) 

DECEASED: 


Sy oy Al Lr eS 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


(Type or Print) Ae Lez Burn “ete. Bush 


B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8.,DATE OF BIRTH: 9. AGE Inst birthday: 
cH WIDOWED, DIVORCED, 
(Specify) : 2 ~fi GS. = 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 
'USTRY: 


10a. USUAL OCCUPATION (Give kind of 
work done durin; ost of work: ife, 
| 4. BA. “a fen NAME: 
15. Was Deceasen Ever IN U.S. Armep Forces? 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Y 0, or unk,)| (If Yes, give war or dates of 4 4 
aay A | service) i ort s howard (heed af E 


even if retired 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
‘OUNTR 


Y? 
S.Z. 


13. FATHER’S N. 


e causes of death clearly and legibly. 


INTERVAL BETWEEN 


please write thi 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


1. DISEASES OR CONDITIONS DIRECTLY ~~ B, DEATH: 

Immediate cause (8) a EE sorcerers Mtns ertton ean Boe tne CMe Meo 
Cae Care, (ed DUE TO 
§ Antecedent cause(s) 
3 Diseases or conditions, if any, _(b) 
o giving rise to the above cause DUE TO 
2 stating underlying cause last 

it Be. Ra Se © 

” il. OTHER SIGNIFICANT CONDITIONS: 
2 Conditions contributing to the death but not | 
5 related to the disease or condition causing death. 
g 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
E Yes}_No 
13] 21. ACCIDENT (Specify) PLACE (Rome, farm, factory, street, (ClTY OR TOWN) (COUNTY) (STATE) 
i, SUICIDE OF office bidg., ete.) 
3 HOMICIDE INJURY 

aus (Month) (Day) (Year) (Hour) ee OCCURRE! ] HOW DID INJURY OCCUR? 

« ‘ile at 

INJURY M. | work (1 | 


at I last saw the deceased 


DATE SIGNE) 


ity, tgwn, dr county) (Stat 


8E WRITE PLAINLY, 
age is especial 


r Con | LO@ATION 
2, pe DIBAC 


t 


8-51 


< 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréc' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191211 


eee 
Loewe CERTIFICATE OF DEATH Reg. Dist. rc. ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland counry Allegany 
Oe ea mutate -comporate|Mimite, Suriteh RURAL Gp thie lace CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fros tburg day fown Frostburg 
HOSPITAL OR If 1, locati 
INSTITUTION OR - ears (If rural, give location) 
STREET ADDRESS Miners Hospital Broadway 
3. EEE Acen (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) TAPLEY GLENN CARR | peata: Feb. 19, 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
male white Getty): widowed| June 9, 1898 53 yrs. | | 
Wa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
Phadrnstist Drug store Woodland, Pa. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Pe Marion Carr GertrndeWileon ss 


15. Was Deczasep Ever IN U.S. ARMED soc 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates o: 
081-22-5359 |Mrs, Thelma Reif, Bellevue, Pa. 


service) Ww i. ( 
18. MEDICAL CERTIFICATION a % = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nee einmoienet 


Y nowt, 


», yamediate cause 


4) ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c: | 


4. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Some | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| d Yes _NoPh 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from./ 4 194.2% that I last saw the deceased 
alj Lake 17, 19.84, and that death occurred at. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATEy SIGNED 
iS. Rowe ND: SF. nd . 2119/5 &. 
23. BURZAL, CREMATION | DATE THEREOF | WANE OF CEMETERY OR CREMATORY | LOCKTION (City, town, or county) (State) 


Cremation | 2-21-52 Homewood Crematory Pittsburgh, Pa, 


DATE : BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REG. 
~ 


J. R. Durst, Frostburg, Md. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


® 


VS: Als 


MARGIN RESERVED FOR BINDING 


(=) 


ply every item of information carefully. 


the causes of death clearly and legibly. 


Sup: 
please write 


Hl UNFADING INK. 
ysicians 


jally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, WIT: 


tai MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘ ) 1 212 


CERTIFICATE OF DEATH Reg. Dist. Now. oo 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY Alle pany 


Allegany MARYLAND a 
GHTY Gf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY at arate SEA a tes wate RURAL oad give nearest toma) 


1. PLACE OF DEATH: 
COUNTY 


ie) earest (in this place) ce) 

foment re) Cumberland | “ween TOWN 3B Pike 
“HOSPITAL OR — STREET (if rural, give location) 

INSTITUTION OR Allegany Hospit ADDRESS 

STREET ADDRESS Spitel F 
3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 

ECEASED Fi 

(Type or Print) Philli Eston Cham DEATH F 8 19 52 

&. SEX €. COLOR OR RACE 7 SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE lane birthday (If under T'year funder 24)bre, 
Male White Specify) "Sj a ym (4 | in sa = 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp or Businuss om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen op Waar 
done during most of working life, even If ) | Inpustry CounteY? 
13. FATHER'S NAME = 14, MOTHER'S M NAME fo ——Ush 
Eston Champ | Elsie Hampson 

15. Was Decragep Ever In U.S. ARMED FoRCEs? 


16. SoctaL Sacunity No. | 17, INFORMANT AND ADDRESS 


None ___! Eston Champ Rt Q, Cumberland, Marvlend _ 


18. MEDICAL CERTIFICATION 


(Yea, no, ope ste) | ies fie give war or dates of 


InTeavaL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onomr aNp DEATE 
if Immediate cause adenine Maat - . f yp thn, A Lom 4 te Hs Ae eee fo 
ANA L 
ise Antecedent cause(s) 


Diseases or conditions, If any, (b)...... ..... ae FS Sipnay tees eA. Rees eet atin Siriaas aeaeeai S| eee eer 
giving rise to the above cause 
wating the underlying cause last_ 
©) | 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O No [ 
21. Be Cee IT (Specify) | LACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 


P 
OF ___ office hidg., ete.) 
RY 


HOMICIDE INSU! : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 

INJURY ™m, Work 0) At work 


1, 195.2 to... Arh 
btn, 19.. _Se and that death occurred at 


22. I hereby certify that I attended the deceased ae) Zt 245 192.2, that I last saw the deceased 


ifm from the causes and on the date stated above. 


alive on...... 
SIGNATUR 


a a (Degreo or title) Nn , DATE SIGNED 
/ f 4, ae a 
p, Vt Mw ud + dare A 4k ULH~ 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMET! CATION (City, town, 
REMOVAL: (5 ‘(CGity, town, or county) 


| v4 jtate) 
oa” Varch 1 1952 Petersvurg,Grant Co,W. Va. 
LOCAL 


4. FUNERAL DIRECTOR ry 
me William H, Kight Cumberland 


rs :! / 


| By Si RE ET 
? MLE lid. 


3 ‘A AVIENg 


sol yy 


Dara] 


@ © =)i 


MARGIN RESERVED FOR BINDING 
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ysicians 


important. Ph; 


is especially 


DR WE TSMAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


01213 


fia PLACE OF DEATH: 
COUNTY 
MARYLAND 
oe (If outside corporate Hmits, write RURAL and re OF STAY 
i> PODRYS 


ONMBRRP AND, 


Reg. Dist. No......... 


2. Re RESIDENCE (HOME) OF DECEASED: 
VT. A 
WK: ie Y¥ (if outside corpornte limits, write RURAL and give nearest town) 


Town PINTO 


HSH, OF on MEMORTAL HOSPTTAL 
(Middle) 


STREET ADDRESS 
3. NAME OF 


STREET (if rural, give location) 
ADDRESS 
(Year) 
2 
It under 24 bra, 
Hours | Min, 


(Day) 


13 


If under I year 
eo | aya 


| 4. ae (Month) 
DEATHF ERB 


» AGE last birthday 


37 


8 DATE OF BIRTH 


MARCH 4/6 


yra. 


S 
GUS CLITNEDTNST 


11. BIRTHPLACE (State or foreign country) | 22, CrTrzmN or WHAT 
9 Y? 


s. 


0 RGINTA 
14. MOTHER'S MAIDEN NAME 


MAGGTE BARTON 


15. Was Deceased Ever IN U.S. ARMED eee 


(Yea, for unknown) | at = give war or dates of 
23 jeer vice! 


| 16. SocjaL Secunity No. | 17, INFORMANT AND ADDRESS 
/ 7 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH 
Immediate cause (a)... ° 5 oe z 


Antecedent cause(s) 

Diseases or conditions, {f any, 

giving rive to the above cause 

atating the underly! ing cause inst 

(c) 

it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF i 


sare 


33h. 


(Fees 


2k. scent 
SUI 
HOMICIDE 


office bidg., ete. 


| cae (Home, farm, Sacer atreet, 
INJURY 


20. AUTOPSY? 


Yes 0 No Sy 
(TATE) 


(COUNTY) 


oa OR TOWN) 


INTORY OCCURRED 
leat Not While 
Work O At work O 


TIME (Month) 


A (Day) (Year) (Hour) | Wh 
INJURY 


HOW DID INJURY OCCUR? 
Ut 


22. I hereby certify that I attended the deceased Seow 19 


Fah (re. 


Fe 19.9%, and that death occurred at... 
(Degree or titie) 


alive on 
Si TUR 


Cry 


THE cyt ly 


PATI; 


EGISTRAR'S i 
VA 


, that I fast saw the deceased 


Sloe ArnM from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


& CREMATORY 


-: 


Within corpo: 
ne 3 
G 
ve 
g 
i 
@ : 


brmas WRITE PLAINLY, 


V8. A15 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


10on care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


wf 


Soe 


te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 214 
CERTIFICATE OF DEATH Reg. Dist. {2 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ik 
COUNTY Allegany MARYLAND stare Mde counry Allegany 
on, sa giv neste ae oa saa oa LENS Oar AY, ots oe outside corporate 7h write RURAL and give nearest town) 
TOWN umberland (9 Days 
HOSPITAL OR - Sp ruyal, give locgfion) 
INSTITUTION OR . SRR 
STREET ADDRESS Alle gany Ho spi tal 
3. NAME OF (First) (Midale) (Last) iy DATE (Month) (Day) (Year) 
ASED: 
(Type or Print) Thomas Andrew Corri, DEATHE*eD y 11, 195219 
&. SEX: 6. cone OR 7 SR En aan GROED, 8, DATE OF BIR’ | AGE last birthdays IF UNDER 1 YEAR | IF UNDER 24 HRS. 
$ D, D Months] Days | Hours | Min. 
Male | White GetMarried | April,16. ‘ase7| 84 wa | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12; CITIZEN OF WHAT 
work done Segre oe mest of working life, INDUSTRY: COUNTRY? 
even itfte a Winer —|Coal Mine Chicago ,ILL. U.sSeAs 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


“7 Patrick Corrigan Maria Moran 
oe Was pee re In U.S, ARMED ae 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: . 
es, PO, OF unk. es, give war or dates o: 
No serviee) NO None Mrs. Agnes Miller(Daughter )Midland, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘: iia cause 

7A 

BH4f 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
19b. MAJOR FINDINGS OF OPERATION: | 
8 


192. DATE OF OPERATION: 

3. ACCIDENT (Specify) ELACE ‘Home, farm, factory, street, CITY OR TOWN COUNTY TATE 
SUICIDE | oF See Sides ete eral =e , ‘ ? || 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat — Not while 
INJURY M. work [] at work (] - 

22. I hereby certify that I attended the deceased tromg F £4, 19 Lthat I last saw the deceased 
aie can 1 ef eae eA and that death occurred atd .m., from the causes and on the date stated above. 


z PFD OR TITLE) DRESS CE. IGNED 
Vian (iS te 
Lh L CEMETERY OR OREMATORY ie GATION (City, town, or couhty) (State) 


ivedere Ceme ge rlnge gars co 
24. “FUNERAL DIRECTOR ADDRESS 


_4.| Me Eichhorn Lonaconing, } 


‘AL, CRi ATE THEREOF 
EMOY, yay ¢ 


14,19. 


fe. REC'D BY LOCAL | REGISTRAR’S ‘NAZURE 
Mel) Ta 


(=) MARGIN RESERVED FOR BINDING 


\ 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age g 


is especially important. Physicians: please write the causes of death clearly and legibly. 


zi 


rate HiT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baitimore 01215 


CERTIFICATE OF DEATH tev w.......7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
COUNTY Allegany A aenegean Maryland Allegany 
CITY (If outside corporate limits, write RURAL and Be hens OF STAY uae (If outside corporate limits, write RURAL and give nearest town) 
OR ay Eve nearest town) Crymber] and J72y5e" fewn Frostbur 


HOSPITAL OR Seine Cf rural, give location) 
INSTITUTION O8. Allegeny County Infirmar 1h1 Maple Street 


3 RAME OF (iret) (aliddie) (Last) | © DATE (Month) Way) (Year) 
Chype or Pent) George ee Cross DEATH 2/ 28/ 1952 
5. SEX aS RACE | 7 SINGLE, MARRIED, | & DATE OF BIRTH 1) 9. AGE lant binthday | It under 1 year |Mfunder 24 bre. 
WIDOWE VORC, 5 Months i Min. 

Male |" "White meumanet’e "21/9/1892 |" qm |e] Be [itn] 


done during mogt of worki, COUNTRY? 


i InpypsTrY. 
ining ost rg, Maryland U.S 
13. FATHER’S NAME & UoaL ui ni 14, Frostour NAME 
Henry Cross | Katherine Mullard 


~15. Was Deceasen Evin In U.S. ARMED Forces? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 


Ida. USUAL OCCUPATION (Give kiod of work] 10b. Kinp oF Businass oR | 11. BIRTHPLACE (State or foreign country) 12, Civzen oF WHat 
fe, evon if retired) 


kee or waknowa) | (Ii yes, give war or datenof | 5) 4 4 / — ys | Allegany County Infirmary Records 
pe 18. MEDICAL CERTIFICATION 
> Interval Berwken 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATE 
Immediate cause @)-~.. 
2LOY antecedent cause(s) Gz 
st Diseases or conditions, If any, — (b)..2.. = 


ie o 
giving rise to the above cause A ret Ce ENE tens Dee eee 
stating the underlying cause last_ ~ a 

(ec) S ae ee |= 


i, OTHER SIGNIFICANT CONDITIONS 
ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE OF _ office bldg., ete.) ; H : ? Oar? ene 
HOMICIDE INJURY . 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not Whilo 
INJURY m. Work 0 At work 


2. I hereby eprtify that I attended the deceased fronf” *&....., 1924, wold 7-2, 19,4.) that I last saw the deceased 
alive o hes 28 i 19.7 and that death occurred ater, ’...m., from the causes and on the date stated above, 
ATURE = Ot (Degree or title) AD! DATE SIGNED 
‘ x pe PA gr oo a R~RP-S2 
URIALs CREMATION | DATE THEREOF ME OF/CEMETERY OR CREMATORY | LOCMION Pity, town, orepunty) #) 


TEE” With 19S tal thy LM Zi / ANA 
LL PA Wed YM UMA LZ fly GHYH Ze 
ATE REC'D BY LOCAL rarely ee SIGNAPO sane taecro - a AL eet 
Ud) / 


REG. — 4 = y 
feT4 LIS Z\ Kale £. Lilie Atl), Midlbsign Llakikiae 


C 


*S A neat 


Sl > uw 


Maresh 


Within corpo 


(4 


— 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


<<. 
correc! 


please write the causes of death clearly and legibly. 


PLEASE’WRITE PLAINLY, 


age is especially important. Physicians 


etait MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1216 
W.F. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS' 


COUNTY ALLEGANY MARYLAND state W.VA, county 
Bee aura tas, compere ce, Hangame ees BORAT) LENG TR Or STAY CITY (If outside corporate limite, write RURAL ayfl give nearest town) 
Pown CUMBERLAND, MD, 13 DAYS TOWN ROMNEY 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR MEMORTAL HOSPITAL es ion ae 
STREET ADDRESS J 
3. NAME OF (First) weg (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NANCY DATLEY peatHw: FEB. 9) 19 52 
5. BEX? & COLOR OF 7. apse aaRaeS 8. DATE OF BIRTH: §, AGE lect birthday: | 1 UNven 1 YEAR) IF UNDEN 24 HRS, 
ACE? WED, DIVORCED, Months| Days | Hours | Min. 
FEMALE | WHITE eect”): "MARRTED| OCTOBER 6 —s ] | 
10a, USUAL OCCUPATION (Give kind of | 10! PNY ed va OR | I!. BIRPHPL E (State or fpreign country) : 12, CITIZEN OF WHAT 
work done during most of Tee life, IND ° COUNTRY? 
even if retired) : MTSS Sadls 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN Es 
THOMAS CURTIS FRANCES ALSOP 


15. Was Deceasep Ever IN U.S. AnmEp Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, unk.)| (If Yes, give war or dates of | 
7, ervice) | | MEMORTAL HOSPITAL, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEA) iG TO DEATH: 4 ) id OngeT AND Deatit 
_, Immediate cause v4 gS co Mr, SOP oe rot ar ao eh Ro as ARDS oo Pe ry 


15¢ 


> Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(e 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Y¥esO)_No ra 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pyres bide. ete.) i 

HOMICIDE tes H 

TIME (Month) (Day) (Year) (Hour) aR: OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. {1 work(] at work q | 


22. I hereby certify that I attended the deceased from..2. Rises ive > tO... 19. Go that I last saw the deceased 


alive on. ponte, Aun ‘aie that death occurred hc 3 *..m., from the causes and on the date stated above. 
(DEGREE OR TLE) ADDRESS 0 DATE SIGNED 
a~—? ame 


PwRS = s a 
SATE tadtcor De if Oy oe CEME or ne iY LOCADION (City, town, or goynt, (State) 
4-4 = [7 Yd, Lin W) CAAA Vi {2 E WA . 

TE REC'D BY LOCAL 1 REGATRAR ay GNATURE oo abe, L DIRECTOR 8 


+ Vals KK $Me Ld). re L A Latrnbeg fienatagy, ZU 


MARGIN RESERVED FOR BINDING 


® 


aghes 


° MARYLAND STATE DEPARTMENT OF HEALTH a 1 9 1 y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now uP cssnines 


i. PLACE OF DEATH: 


COUNTY 4 /lega7) MARYLAND 

cw df outside rey limite Write RURAL and | Ee: ee 
give n own. in this pl 

TOWN god. er/aad LE 10774 5, 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


Ci 
Vette Me ile ad ai) 
eae (If outside corporate limits, write RU] and giva nearest town) 


| TOWN Ces ng fo 
HOSPITAL OR STREET ar wal a Toeation) 
INSTITUTION OR hp. Log ADDRESS 
STREET ADDRESS Ailageasy yee / WS Deaeavor IF. 
3. NAME OF First) (Middia) Cast) | «DATE (Month) (ay) (Year) 
(Type or Print) SJars Ge LM Beata 423 zz 192 
8. SEX 6. COLOWOR RACE l 7, SINGLE. MARRIED, | % DATE OF BIRTH 9. AGE inst birthday | Uf under T year [funder 24 bre. 
=D, E tl a ours in. 
- AZ Goel) bp wey Feb. (4/887 ES sal Pe oe | 
10a. USUAL OCCUPATION (Give king pf work | 10b. Kinp or Busi 11. BIRTHPLACE (State of foreign gountty) = 12, Cimzen oF Waat 
done g mosffof working fife, e: etired) tp . Fi pa COUNTER} 
2S. Farr vtec 


| 1, MOTHER'S MAIDEN NAME 
eA 
4Lowrsae Gores 


tem of information carefully. The correct age 


ii 


15. Was Deceasep Ever In U.S. ARMED Forces: RITY No. 17. INFORMANT 
5 (Yes, no, or unjehown) | (If yes, giva war or dates of 
service) 
2 18 MEDICAL CERTIFICATION 
i> InrervAL Between 
é 1. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH ONsET AND DEATH 
; ‘ 6 
td Immediate cause (a)... = cs AK = = 4/42 2 
q HI b PS Antecedent cause(s) 
oO Diseases or conditions, ifany, (b)-.{... <= = ke é yy Ree Mecano ma oa niles capes 75 
Zz giving risa to the ahove cause 
a stating tha underlying cause last, . 
ei © 6 Ar 


Conditions contributing to tha death but not 


HL. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


rtant. Physicians: please write the causes of death clearly and legibly. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
S 21. ACCIDENT Gpeeify) PLAGE (i c ae 
+ f. 3 2 ome, farm, factory, street, © ITY OR TOWN: 
EB s SUICIDE OF — ofties bldg. ete) ‘ MD) ae as 
= HOMICIDE INJURY 
> 
a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 TlOW DID INJURY OCCUR? 
OF While at Not Whila 
INJURY m. Work 0 At work 


is especia! 


(Degree or title) 


& WRITE PLAINLY 


23. BURIAL, CR. 
REMO 


aor 


Bears a 


% 


@%>).j 


item of information carefully. The correct age 


a 
BINDING 


Supply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


3 
3 
i) 
a 
5 
F 
E 
q 
S 
a) 


, WITH UNFADING INK. 


jally impo. 


» 


SE WRITE PLAINLY, 
is especi: 


T 


G 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 01218 
2411 N. Charles Street, Baltimore 


i +e: CERTIFICATE OF DEATH Reg. Dist. Noes. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


; ; COUNTY 
llecawnw MARYLAND 272.2 Aor 7 BM e oa 
CITY Uf outside eovforate Hie, waite RURAL tad LENGTH OF STAY || CITY Gf outaide oH Tiajis, write RORAL aad give nearest to 


give nearest town) in this place) 
_ Town é- i ig 
“ROSPITAL OR , STREET 


INSTITUTION OR ff 
STREET ADDRESS 4///e SAY fo s 


3. NAME OF (First) (Middie) ae ame (Month) (Day) 


DECEASED ass , 

(Typeor Print) Leow 3-2 &% 4 DEATH fe 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 
e pe ont aye ours ine 

iA) WIDi ‘DOWED, DIVORCED, M: | Di pee Mi 

ave te Specity) 7 : ee SILC 6S | 

10a. USUAL OCCUPATION (Give kind of ed | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrtizeN oF WHAT 


done during most of working life, even if retired) | InpUSTRY CountTey? 
£ Kk -Erdipre fate: YOb2 ALN Byles bee ae by Va at s25: 
13. FATHER’S NAME So | 14. MOTHER'S MAIDEN NAME 


Sghn Akze anode «© Jak Lvs 


07 a dew Beuce 


_%6. Was Daceasso Ever In U.S. Anmap Forces? | 16. SociaL Sxcunity No. 17. INFORMANT 


(Yes, aggor unknown) | (If yes, give war or dates of 
‘ vice) 


ae Sacre Besw 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS Ca wee lee 4 TO A 


Immediate cause @)--....- Src aT 


| ~ Antecedent cause(s) 
Diseases or conditions, if any, (b)—.. 7... 
giving rise to the ahove cause 
stating the underlying cause li last 
{c) 
Ud). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 2 No DK 


2i. SG (Specify) PLACE (lome, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) |® iene OCCURRED HOW DID INJURY OCCUR? 


fo) hile at Not Whii 
INJURY m. | Work (At work. 


SZ and that death occurred at./ ped, reunae, .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


aah 2 SS 


23. BURIAL, CREMATION bez DATE THER, ES e | LOCATION (City, town, or county) 


R OVAL, (Specify) 
P Cc oo hee La ay 


24. FUNERAL DIRECTOR 
fn len- +30 Balt. Are 


S$ ‘A fvrune 


kf UV 


DR WETSMAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe MALLY. 
pat CERTIFICATE OF DEATH neg. Did Rad. en... 
2 
: ee 
Ri : = I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
s & 
I cCoUNTY ALLEGANY MARYLAND STATE MD. counTyY  ATJLEGANY 
& A ox a eG ee te oe Paostaeren, s CITY (If outside corporate limita, write RURAL and give nearest town) 
3 pele SUMBERLAND ea wp iy. Town SUMBE 
8 Insrirurion® oR STREET (if rural, give location) 
oO ~_ 
2 street apbress MEMORTAL HOSPITAL appREss 509 FURNACE ST. 
i] e 
@ 3 iF NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
£ (Type or Print) OSWALD ( DEAN | peatH: FEB. 28 952 
2 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS, 
‘< RACE: WIDOWED, DIVORCED, Wonths| Days | Hours | Min. 
se | MA WHT rel MARRTED!| JULY 7,/83¢| 65 am | | 
2 10a, USYAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
§ a iting most of working life, INDUSTRY: COUNTRY? 
Pa + CLERK 1S, POST OFFICE PENNG.. U.S.A. 
‘ATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
BURHAM DEAN SALLY C, SWETGER 


15. Was Dnctasen Even In U.S. ARMED Forces? 16. Soctau Security No.: 
(Yes,no, a cg (if Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


Chwrefes 12. a wv 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause Paes Ae. aoe 
i) ea cause(s) 


Sata hares let nitg,,., (B) se ecrmssenceda ee D. aslanl iodide. Me: 
CBbdornuuad hori 


giving rise to the above cause DUE TO 
stating underlying cause last 


c) 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR = OF OPERATION: 


MARGIN RESERVED FOR BINDING 


i 
2 AUTOPSY? 
Yes 100 


_ 
21. ACCIDENT Specify) ES PLACE oo farm, factory, stre (erry OR TOWN) (COUNTY) (STATE) 
/ SUICIDE yee bide. ete, | 
y, HOMICIDE ge | fou ce a 
TIME (Month) (Dax) (Year) Hour) | RORY OCCURRED HOW DiD INJURY OCCUR? 
le a1 t while 
INJURY M. | work[] at workt] —_— 


22. I hereby certify that I attended the deceased from. (Lda. ®.) 19.$2%, tov LAME 19.2.2, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


san Ou 


ERASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


alive on.....f ch. 2S.., 19$0%:., and that death occurred at. ded. Aim., from the causes and on the Alate stated above. 
SIGHATURE (DEGREE OR TITLE) ADDRESS 2 2/5 ‘ATE SIGNED 
Gr Wheteran, Une ST Gy revs Sf- £ 
23, BURIAL. aaron DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Slate) 
A pecify) : ag lark 5 , / 
wae ch 1 19S Creenmamat Cv. | Cree ome hee Sana y o- AZZ. 
1 BGI; = 24. FUNERAL DIRECTOR ADDRESS 


WARE Hate 2. + Jo Math 7s, Lee 


Ad. 


Z 
oat 
4 
fe) 


sigh an ae emacs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s!) 1 220) 
$s & 
ce t ‘ CERTIFICATE OF DEATH Reg. Dist. reson 
\ Mi - I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
es & country _ALLEGANY MARYLAND state MARYLAND county  ALLEGANY 
e 2 aa ae ear ete inal gett RURAL ae ee CITY (if outside corporate limits, write RURAL and give nearest town) 
3 Tow CUMBERLAND, MARYLAND | 59D town DAY VALE, 
8 iNeituriotor MEMORTAL HOSPTTAL poe “tr ran, ve Toston) 
STREET ADDRESS CUMBERLAND, MARYLAND WOODLAWN AVE ss 
e oe 3 NAME oF i (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MATILDA H DUKE | Saara; Feb 19 19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


MA WHITE | SMFPpOWRD JAN. 23 y869| 83 vi 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND fee a a A, OR | II. BIRTHPLACE (State or foreign country) : 


Months | Days 


Hours | Min. 


12, CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 


Sree leeire) House House Wife ” MARYLAND wo he 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
GEORGE H, HOFFMAN ANNTE THOMAS 


17. INFORMANT & ADDRESS: 


15. Was DECEASED Ever In U.S. AnMeD Forces 7 16. Soctat. Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


: please write the causes of death clearly and legibly. 


No service) None MEMORTAL HOSPITAL ,CUMRERLAND, MD, 
18. MEDICAL CERTIFICATION ; ey 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH: Oop ‘AND DEATH 
Immediate cause seas ssteenpennesesereeen 
ates) 
‘T° “antecedent cause(s) 
Diseases or conditions, if any, __(b)-~ 


giving rise to the above cause DUE TO 
stating underlying cause last 
(c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


a DATE OF HE Tas 19b, MAJOR FINDL OF OPERAT) 3 
21. pte (Specify) Ee CE (Home, farm, f: ry, street, 
INJURY i 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


i 5 0 ; | 20, AUTOPSY? 
Yes] No 


lly important. Physicians 


al Home, # (ITY OR TOWN) (COUNTY) (STATE) 
_———— 
J ee HoMICIDE ie ees chai 
ere TIME (Month) Way) Ce (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a § While at Not while | =" 
a INJURY M.|_work(} _at work 
By - 22. I hereby. that bi d the deceased from.. 4A / 1980, -y to. EDs Fina I last saw the deceased 
a E 
a o alive on... Me 19.22. 2... and that death occurred at. pokes ‘..m., from,the cayses We on the date stated above. 
ia 4 2 SIGNAT, renky “—o DRESS DAZE 10/68 
oe ' a 
23. RENOVA CREATION DATE THEREOF NAME OF CEMETERY OR CREMATORY EE Wef town, or county) gee 
6» ec! t 
a(-4 aus Feb 21 1952 | Hose Hill Cemetery Cumberland, 
R DATE RECD BY food RE S 24. FUNERAL aia ADDRESS 
a Y mH, Kight, Cumberland, Md. 


@* ay 


item of information carefully. 


ply every 


o 
a 
zZ 
[=] 
Zz 
z 
=) 
4 
i>) 
Ca 
a 
i=) 
> 
4 
wm 
w 
=} 
i 
z 
eo) 
E 
> 


, WITH UNFADING INK. Su 


‘PLEASE WRITE PLAINLY, 


he causes of death clearly and legibly. 


srcitd tl 


is especially important. Physicians: please 


rate firtits 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 01 221 


CERTIFICATE OF DEATH Reg. Dist. Now. 


1 ELACE OF DEATH 2, USUAL BESIDENCE (HOME) OF DECEASED= 
Allega MARYLAND. Maryland Alle 
GITY Of outside corporate limits, write RURAL aad | LENGTHY OF STAY || GITY UT outside corporaco limits, write RURAL and give nearest tows) 
Town *CUNBEPTAnd 6" days? tGwn Cumberland 
WRTTLG os stiegay Hospital ~=~CSTSYCS ED 
STREET abpress Allegany Hospital 403 it, Street 
a. NAME OF (Firet) (Middle) “(haat) | 4. DATE (Month) ayy (year) 


DECEASED OF 
(Type or Print) WILLIAM JACK DUNHAM DeaTH FEBRUARY 29, 1952 
S SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ] 8. DATE OF BIRTH S. AGE last birthday | Lf under 1 year jlf under 24 hrs. 
| WIDOWED, DIVORCED, JV Months| Days |Hours (Min. 


10a. USUAL OeeU ED aN are Ean of Brae ae ene OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) a omen or WHAT 
Sees eee eee eae |) ae Cumberland, Maryland weet Skee 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Roy Gordon Dunhan Grace Dentinger _ 


15. Was Deceasep Ever IN U.S. Arwmp Forces? | 16. SociaAL SpcuRITY No. 17. INFORMANT 
(Yea, no, or unknown) | (If yes, give war or dates of 
ik jacrvice) N 


18. MEDICAL CERTIFICATION of 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH Onset aND DEATH 


_, Immediate cause 
v/: 4 Antecedent canse(s) 


Diseases or conditions, if any, (b)_< 
giving rise to the above cause 
stating the underlying cause Is last, 


() 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Deo e__. 
related to the diseasa or condition causing death. 
Ta, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) La NaS OCCURRED j HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY. m, “Wore 


Y eee i pele way 18: ee 
alive o' neTD.y at ted above. 


-SIGNATU! DATE SIGNED 
Pf dom 


REMATION NAME OF CEMETERY OR CREMATO LOCATION (City, towh, or county) (State) 


BK eiad ‘e Rose Hill Cemetery Cumberland, Maryland 
is 24. FUNERAL DIRECTOR ADDRESS: 
James F, Scarpelli, Cumberland, Maryland. 


2O 2 De 2d 34. 


"SA nvauree 


Darth 


item of information carefully. The 


i) 
4 
i=} 
& 
--) 
cI 
° 
a 
B 
I 
wn 
& 
7 
z 
i= 
1} 
& 
< 
= 


ply every i f 
hysicians: please write the causes of death clearly and legibly. 


ip 


WITH UNFADING INK. Su 


iy important. P’ 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltlmore A 1 222 


CERTIFICATE OF DEATH Reg. Dist. ie 2 


1. PLACE OF DEATH- 2. USUAL ia (HOME) OF DECEASED: 
COUNTY Alle gany Bn Ree STATE aryla d COUNTY Al leg: 


égany 
GITY Uf outside corporate Tinits, write RURAL and | LENGTH OF STAY | CITY Of sar tam E de corporate limits, writs RURAL and give nearest town) 
Hreamrettorn) Cumberland | Sv*séeets || foun Cumberlund, Md. 
HOSPITAL OR ae poe tive location) 
INSTITUTION OR llegany H ital RESS reet 
STREET ADDRESS 5S 2 = 
z NAME. Le (First) (Middle) t) 4. oats ‘(vfonth) ay) Wear) 
(Type or Print) Robert Mc Millan Engelbach eras eb. hi Be 
6. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 3. AGH last birthday ) If under I year |[i under 24 bre. 
Male Wh 4 | WIDOWED, RIVORCED, 5 a Montbe| Doys |Houre (Min. 
f Spelt) jy an 183 i yrs. 
Ida. USUAL 0 PAA ONES i fis f SI BES SIRTAPLAGE (State or Sroreigs CeeTttTy gs 12. Citizen or WHAT 
done dyring mot WA eee bien ©" ea L COUNTRY? orcs 


C O 
13. FATHER’S NAME 


“15. Was DECEASED: ica U.S. ARMED ees 16. SOCIAL SECURITY No. 17. INFORMANT 
3 (Yes, no, or unknown) \g zap eive eae es of 705-05-4820 Clarence 


Onset AND DeaTH 


Immediate cause . i ‘ AL ; C- fife é om 1 e esses a. SAK Yes 


“Antecedent cause(s) 
Diseases or conditions, if any, —(b)—--............—-- Seeearaewrcrea tee ei 
giving rise to the above cause 
Stating the underlying cause last 
tc) 
If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, ACCIDENT (GSpeclfy) eS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice hidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | eek OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not White 
INJURY. mm. Work At work (] 


= 


‘ a 
22. I hereby cer; oh, a HVA 7 19.2..@-that I last saw the deceased 


2 and that death occurred at. 6.4 mad from the causes and on the date stated above. 
Opes or title) DRESS DATE SIGNED 
} ”, 


se CREMATION | DATE THEREOF 
REMOVAL 5 Geet) 3 > 
ADDRESS 
z 


16s 
a tO 


MARGIN RESERVED FOR BINDING 
» WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE, WRITE PLAIN. 


peed 


0} 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, % naz 


CERTIFICATE OF DEATH Reg. Dist. No..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND srare Marylandounry Allegany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


LOES Frostburg fown Frostburg 
HOSPITAL OR i 
HOSPITAL OR ] STREET (if rural, give location) 
STREET ADDRESS 293 E, Main St. 223 E. Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD FAZENBAKER DEATH: Feb. 19 919 52 
5. SEX: 6. cone OR 7. See es 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR |1F UNDER 24 uns, 
: Months | D Hi Mi 
Male | White Srerity): Married | 4-15-1872 Ee reales Some PE 
10a. USUAL OCCUPATION (Give kind of | 10b. itn Be (ble Ss OR | Il, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
retirdég“leborer-mill Kelly. 8. Tire do On Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15. Wtamouok DecrAsED Ever IN U.S. ARMED Ford 2 16. SoctaL Security No.: aL A, 


‘es, no, or unk.)| (If Yes, give war or dates of | 
a). 218-01-8311 | Mrs. Edw. Fazenbaker, Frostburg, Md. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA ‘Ca ah Ga f° ff y eT ey 
aa cause . Castle le 4073 4A... nl SS THEE 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause. DUE TO 
stating underlying cause last 


17. INFORMA! 


c 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes—}) No f— 

21. ACCIDENT (Specify) pce (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) t 

HOMICIDE frsury¥ H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [] at work 1] 


22. I hereby corti fy that I attended the deceased from... g 4 Wb ote. iaveseety 194,2.., that I last saw the deceased 
alive on. ,.4&. nA, , 1982. and that death occurred snnd.t...m., from the causes and on the dat e stated above. 


SIGNATUR (DEGREE, OR, ae ee a SIG#ED 
CHL 
23. BURIAL, CREMATION | DATE THEREOF NAME 0} CEMETERY OR vm te LOCATIO! tite 4 town or way 


Burra”: | 2-29-1952 IF'be. Memorial Park Fros Ma. 


DATE REC’D BY LOCAL EGIST sS SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


GO- Qo Ga J. Ree Dunst, Seneca Md. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore i 1 2 2 4 


CERTIFICATE OF DEATH preg. vit Noo odLonn 


¢ 


2) 


= 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UNTY 
Allegany MARYLAND Maryland Be Allegany 
CITY (If outside corporate limits, write RURAL and | ea F STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


TH 0) 
OR tive nearest town) Cumberland 6 PSO fown _ Cumberland 


ee. 


HOSPITAL OR STREET (tf rural, give * 
INSTITUTION. O&, Allegany County Infirm ADDRESS ~=Southern Hotel], MME. St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) John M. Firlie | DEATH 2, 2 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year under 24 brs, 


| 8. DATE OF BIRTH 


1/26/1880 | 72 om 


Tl, BIRTHPLACE (State or foreign country) 


Pennsylvania,Spmerset C 


14, MOTHER'S MAIDEN NAME 
Rose Jordan 


Male White | *ipoweb.cit 


10a. USUAL OCCUPATION (Give kind of.work | 19b. KIND or BUSINESS OB | 


Hipesbs| aye po | Min. 


12, Crrvzmn Wi 
J = or WaarT 
. U.s. 


Sone during oH PHBE! 4 i” F ax ome 


13. FATHER'S NAME 


Frank Firlie 


~15- Was Deceasen Even In U.S. Anump Forces? | 16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 


Bm mentee leoniess NN 214 10 5492 Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ws DEATH 


INTRRVAL BrerweeNn 


Immediate cause (@)-.. 


CAD, Antecedent cause(s) 
Diseases or conditions, if any, (b)-_..... 
aiving rise to the above causs 
stating the underlying cause last 
TT EEE anor Fare Fanner tar enie ac Ee Sc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 


Yeo No 
21. ACCIDENT (‘Specif; PLACE (Home, farm, fac street, : CITY OR TOWN; 
goreipe (Specify) oF aS bide ete) tory, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m Work 1) At work 


= 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct. 


22. I hereby certify that I attended the deceased fro! wt: 2, 920 eh LE, 19974,that I last saw the deceased 
EME, 19m? Sand that death Securred at 20 2...m., from the causes and on the date stated above. 


: (Degree or title) DATE SIGNED 
PAf< cau AI Drecee A. 2-1S-F2 « 


|. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
and, Wd, 
ADD: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


REMOMAL AGP) | 2/16/1952 St. Peter & Paul Cemetery | Cumberl 
DATE REC'D BY LOCAL SGISTRAR'S ee 24. FUNERAL DIRECTOR ~~~ ~—CA DD DRESS 
a Z William H, Kight, Cumberlend, M, 


, 


fully. The correct age 


ON care: 


MARGIN RESERVED FOR BINDING 
ipply every item of informati 


WITH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


Se 


vs. Alp 
LEAS. 


P 


MARYLAND STATE DEPARTMENT OF HEALTII ir, Z yi 
2411 N. Charles Street, Baltimore @ hs 
CERTIFICATE OF DEATH Ree. Dist'Nex. tee 
I. PLACE ba DEATH: 2 Loe RESIDENCE (HOME) OF DECEASED: 
ONTY Allegan MARYLAND Wayland ALL ERUTTY 
ory a outside corporate limite, write RURAL and LENGTH OF, STAY GITY Uf outside corporate limite, write RURAL and give nearest town) 
town’ °"BEFPon rural | Gprythiey Binet | OB ane Bartoa rural 
Uae oR UTC (If rural, give location) 
STREET ADpRess 1 mile east of Bartoa ADDRESS mile east of Bartoa 
3. aa aa (First) (Middle) Hl (Last) 4. DATE (Month) (Day) (Year) 
Chype oF Print) JOHN ADAU GRELN | Cea me eoruery . 9 SE 
Ex AGE last birthday | If under 1 year jif under 24 hra, 


5. SEX 6. COLOR OR RACE % a Re ape at aes 8. DATE OF BIRTH 
Male white WIDOWED. PIVORGOd | 14 Hov 1874 
10a, USUAL aay a ois per ps KiInp OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) 
done duri a ing life, even If retir: sats 
one aera ae Moal Mize 


f 


eet | Days 


Hours | Min. 
yrs. 


12, CrvizeN OF WHAT 


fev Germany, iary lana | yee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Adam Green Julia Custer 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL SecurnitY No. 17. INFORMANT AND ADDRESS 
‘Yes, r unknown) | (If year, give war or dates of L) t 
to leaeatie eee = | None Harry Green 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (ee 


442 X antecedent cause(s) 


Diseases or conditions, if any, (b)-. 
giving rise to tbe above cause 


stating the underlying cause last ( 
(C) ——......... 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a oar 77 Sa oie Ye NoD 

21. ACCIDENT (Specify) ] PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY ( 

‘TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED | TIOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, | Work (At work O 

= 
22. I hereby certify that I attended the deceased from. Pees 19>, to P8h.2 ere 7, 198>that I last saw the deceased 
4 5 5 2. 
alive on Pet HS ee 19>..? ; and that death Bt scicsaz 3 Se rn., from the causes and on the date stated above, 
SI URE, (Degred’or title) ESS 


28. BURIAL, CREMATION 
REMOVAL, (Specify) 


Es REC'D DY LOCA! 


» 4 


ww 
The correct age 


ply every item of information carefully. 


. Su 
please a the causes of death clearly and legibly. 


nq 


WITH UNFADING INK 


ysicians: 


S 
& 
Q 
»g 
i} 
oa 
= 
a 
a 
a 
a 
4 
F 
< 
= 


is especially important. Phy 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH n 1 2 26 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED 
OUNTY Allegany MARYLAND Mary land OUNTY Allegany 


Gee (If outside corporate limits, write RURAL and 


wn "ECT 1e 


a STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
Pee rine) oRow MceCoole 


TTT DN on ibis Rote BO 
STREET ADDRESS Rov te #3 Rovte 
(Type or Print) ebecca Videlia Green DeatH Feb. 1, 2 
6 SEX 6. COLOR OR RACE PR er | 8. DATE OF BIRTH 9. AGE last birthday | eons ry ores bra. 
Female White (Specity) " Oct.24,1868] 83 om Bigp | Hour “ai: 


10s. USUAL OCCUPATION (Give kind of work 


dope durin mor op ypricng life, even if retired) 


10b. KIND OF BUSINESS OR 
InpustrY 


11. BIRTHPLACE (State or foreign country) | 12, CITIZzzN or Wuat 


Claysville, W. Va. SERRE eke 


“TS FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
John Kidwell | Julia Trve 


15. Was Deceasep Ever In U.S. ARMED Forces? | 18. SociaL Security No. 17. INFORMANT AND ADDRESS 
CS eee ee lMiss Florence Green, McCoole, Md. 


18. MEDICAL CERTIFICATION 
INTER Berwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONERT AND DEATa 


w.Bronchia Pneymonia af Nipannirmteh inl ecg ea 


Immediate cause 
41/4 antecedent cause(s . 2 
‘Dismekea esa w.Hypostatic Pnermonia 
alving rise to the above cause 
stating the ‘underlying cause | cause net, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


GayB_ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 9 No 
21, ACCIDENT (Specify) PLACE (Home, aa factory, utreat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF vee bidg., e H 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY Work O At work 


DATE SIGNED 


i 
BS po 
oR St So ff ole 
23. BURIAL, CREMATION TE te OF NAME OF CEMETERY OR CRE TORY LOCATION (City, town, or county: te) 
Bryan [°o= | ese Family Cemetery| Mineral County, W. Va. 
DATE REC'D BY LOCAL | REGISTRA Hep ye 24. FUNERAL DIRECTOR, —=—~—~SSCSCSCSsS=CS*‘“sCs:t‘“iaA@SO 
Bye. aa < Rogers Fyneral Home, Keyser,W.Va. 


Bel 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The Fer. 


conan te limite 


lon care: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


1, PLACE OF DEATH; 


country Allegan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1894 9 o4 
CERTIFICATE .OF DEATH 


Reg. Dist. No......... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


strats Md, county Allegany 


MARYLAND 


CITY (if outside corporate limits, write RURAL 


OR and give nearest town) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


LENGTH OF STAY 
| (in this place) 


OR 
TOWN Cumberland town Cumberland 
HOSPITAL OR Tf rural, give locati 
INSTITUTION OR peas a a a a 
STREET ADDRESS 307 Water St. 307 Water St, 
3. NAME OF | (First) (Middie) (Last) 4, DATE Q@Month) (Day) (Year) 
: OF 
(Type or Print) Bertha Catherine Hager DEATH: 2= 22= 19 52 
5. SEX: 6. eonar OR i Seated 8. DATE OF BIRTH: 9. AGE last birthday; | 1r UnpeR I YEAR | IF UNDER 24 HRS. 
ey . Months | Days | Hours 
Female| White svete dowed | 6-3-1375 a | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BYSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ ; COUNTRY? 
venberbewd fe Old Furnave, W. Va. U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Noah Long Mary Logsdon 
15. Was Deceasen Ever In U.S, Armen Forces 9 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk,)| (If Yes, give war or dates of | 
No service) |_ None Ethel Athey Cumberland, Ma, 
18. MEDICAL CERTIFICATION ‘i ze 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SR Ganeran need 


Immediate cause (B)sssneenr 
DUE TO 


HDX, cedent cause(s) 
Diseases or conditions, if any, 
giving rice to the above cause 
stating underlying cause last 

c) 
Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF oe 19b, MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 
s 


YeD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INvURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF ile at Not while 

INJURY M.\_work(] at yprk 4 <A 
22. I hereby i. Jae attended the deceased # Ry 19..2.., at I last saw the deceased 
siGNavel ond: 4, and that death occurred at.. /4é.m., from the causes and on the date stated above. 

A A DEGREE OF TIT, RESS DATE SIGNED 
JO Ofte BA. i PIM Waa for 


23. BURIAL, CRERTATTON | DATE THEREOF 


BuPyan (Specify): 


2-25-1952 | 


/ 
| NAME OF CEMETERY OR atthe LOCATION (City, town, or county) (State) 
Rose Hill Cem, 


24. SR SERAL DIRECTOR Ls ADDRESS 


TH REC’D BY LOCAL | REGISTRAR'S 


Bytes Ae 


Charles L, “eorgeCumberlend, Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 1228 


g 
= 
& 
& 
S 
3 
£ 


CERTIFICATE OF DEATH Reg. Dist. No... 
8 T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Li MARYLAND STATE 
on Gna gige nearfigtownyet vag MURAL | MEM ibis piace) || CUTY (If outy RAY, and gide Tesrest town) 
oyN ws CM Lad TOWN 


HOSPITAL-OR 


It i, tion 
INSTITUTION OR id EERE Le rural, give Toe jocatio: 
STREET ADDRESS. iv Beg 


3. NAME OF (First) _ (Mjédie) (Last) 4 LE: (Month) (Day) want 
DECEASED: OF ae 
(Type or Eo ie Mei ardesi DEATH: LF 372 
5. wy) }- COLO! Ir WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HIS. 
WED, D. Months Days | Hours I Min. 
ake (See): Bet 14 / G01 GO im. 
10a. USUAL OCCUPATION (Git | eae ie =e ae ws BUSINESS OR th BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done d) ine most of RY: ft L UNTRY ? 
bated oo cm, 


item of information carefully. The correct 


write the causes of death clearly and legibly. 


13. Glee Drops NAME, 


14, MOT: y MAIDEN NAME: 


“1s, W ECEASED dale In U.S. wt Yarden 16. SoctaL Secuntry No.; | 17. INFORMANT & ADDRESS: 
(Yes, eo or unk.){ (If ae give war or dates of # PP (i cuillilinal x 
service “i / 
Be Dore £i Z 4 rb, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anb DeatH 


please 


5 Immediate cause 
4 
in BR cece eause(s) 


Diseases or conditions, = a4 
giving nx 


stating 


IL OTHER SIGNI 
Conditions con! 
related to the disease or condition causing: death, 


ICANT CONDITIONS: 
uting to the death but not 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a 
5 
a 
‘3 
‘a 
> 
a 
fu 
a 
a \ 
g 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
. a Yes) Not) 
rik 21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ee SUICIDE yottice hdz., ete.) | 
Za HOMICIDE INTUR “d i 
ais TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
< 
& se _-Hisom wu, | Whllgat Not while 
fu & worl at wor! 
is cs . I hereby certify punt I attended the deceased from... ge and 195, = tO see oat £349, SS that I last saw the deceased 
fo o alive on. 2m AN Eas reer and that death occurred at...... PY, f-..™., oe the causes and on the date stated above. 
= = SIGNATURE x (DEGREE QR, THTLE) ‘oe DATE SIGNED 
‘ Whirres ‘aD ES 


23. a HE DATE, THEREOF | NAME ee CEMETERY fees, eye, (City, town, or wy get y 


ify) : 
Zz Yb /4 2% eeacliny ‘hat 
Le hart INERAL REG oF Lek. 


wit ZF os 5-4 WA AR'S SIGNA' ahs a9 d| Fs Sieen. Bre i Z. iw RL Pn 


LOSE 


® >) 


PLEASE WRITE PLAINLY, 


_/ MARGIN RESERVED FOR BINDING 


item of information carefully. The co: 


the causes of death clearly and legibly. 


ply every 


Sup 
please writ 


ysicians 


,, WITH UNFADING INK. 
important. Ph; 


islly 


is especi 


te fini, MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 041229 
CERTIFICATE OF DEATH Reg. Dist. No... 4 
lL aes OF DEATH: 2 hay RESIDENCE (HOME) OF DECEASED WUNTY 
Allegany MARYLAND an Allegan 
mins ae outside es Timits, write RURAL and LENGTH OF STAY LPs (it outside corporate limits, write RURAL and give nearest town) 
Tow’ = or") Cumberland Town _Cresaptown, 
IRSTITUTION OR t ADDRESS ee ena) 
Weusuon On, §6. Sy ivan Retreat 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Rea) Phillip Relend Hess | Sear n 
6. SEX Male 6. COLOR OR RACE "wibowEby MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 
White {Boealts) BERS 11/12/72 | 7 eat ee fecal 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or Wat 


done Sure BALE RE COP CPOE 


13. FATHER’S NAME 


Piedmont, West Virginia’™™” U.S. 


14. MOTHER'S MAIDEN NAME 


| Harrett Leshorn 
16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


‘YX » en (It d f Ps 
SS sie BET i RON Leal ee Sylvan Retreat Records 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Co Wy pocThbhee Morrpeotan, P LS Lom apa | 


L{ Om Antecedent cause(s) 
Diseases or conditions, if any, (b)_.-....... 
giving rise to the above cause 
atating the underlying cause Inst_ 


(c) 


“Te. OTHER SIGNIFICANT CONDITIONS 
Con lons con! uting to the deat! ut nol 
related to the disease of condition causing death. SZece ele Late 8 wae | 6 Por. 
iss. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 


Aeron R. Hess 


15. Was Decrasep Even In U.S. AnaeD Fosces? 


21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, strent, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF gee bldg., ete.) 
HOMICIDE INJUR i 
TIME (Moath) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR! 
oF While at Not While 
m Work Atfrork 


B19 2S toed 


22. I hereby certify that I attended the deceased fronfi<-# aA 19:9.4,that I last saw the deceased 
., 195.2; and that death-occurred at. &: ...m., from the causes and on the date stated above. 


Zz. - a (Degree or title) per &% Sy. Sh 2th an 


. BURIAL, CREMATION | DAT THEREOF | NAME OF CEMBTERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 1952 ieee Pave Cenetery Deas Phe “haryland 
|. FUNERAL DIRECTOR ADD 
i Ki Cumberland i 


¢ 
5 ‘A Nyanga 


Oarsozef 


z 
5 
5 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 14230 


CERTIFICATE OF DEATH Reg. Dist. NO. nL coco 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
eceeent Allega: MARYLAND poe Maryland counTY Allegany 
se toed (I outside corporste limits, write RURAL and | LENGTH OF STAY CITY (i outside corporate limits, write RURAL and give nearest town) 
foun ere) Cumberland |sifd8 19%9]| TSéw. Westernport 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. Allegany County Infirmary APPRESS 1106 Vine Street 

. —e- a 2e A 


DECEASED ° 
(Type or Print) Minnie B Johnson DEATH 2 28 
$. COLOR OR RACE | 7 SINGLE, MARRIED, | 3. DATE OF BIRTH B AGE last birtbday | it onder i year |lfunder24 bre. 


White WET WHESW DL Sept. 10,18 «PSS rae lesa nee ee’ 


. USUAL OCCUPATION calves kind of work Kino ov, Business o8 | It. BIRTHPLACE (State or foreign country) | 12, Crimzen op Wat 
iY ie a Z YT 


‘iene duripg eto Lape ps fe, even if retired) Counter’ U.S 
13. FATHER’S NAME ie ! E = 
George Sms Qurit. lee 


TS. Was Decrazen Ever In U.S. ARMED “net | 16. § Wee. | 17. INFORMANT AND ADDRESS 


Bis fia aa Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FADING INK. Supply every item of information carefully. The eorrect 
f death clearly and legibly. 


INTERVAL Between 


Immediate cause (@)--...- 
3 5 0 M Bice or cause(s) 


or conditions, ffany, (b)--........ 


6 unt ing cause ant 
ae) Giatratyore <4 : [eo yeere. 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Ye O No 
Bi. ACCIDENT Gpecily) PLACE (Home, farm, factory, atrent, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY : 
TIME (Boat) (ayy Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY Work (© _ At-work 


MARGIN RESERVED FOR BINDING 


UN. 


PLEASE WRITE PLAINLY, 


*» 


AZ, 195...2;that I last saw the deceased 


alive on= Es m., from the causes and on the date stated above. 
{GNATURE ESS DATE SIGNED 


ee -28/s2 
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information carefully. The correct age 3 


the causes of death clearly and legibly. 
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~PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ply every item of 


. Su 
write 


lease 


ally important. Physicians: p 


is especi 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 01231 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


irks 
MARYLAND pom 


limits, wrifRURAL and | LENGTH OF STAY CITY (Lf outside-gorporate limits, write RURAL and give nearest, 
(in this place) OR. 4 y) Y 
TOWN tA dia sets 


LA 
HOSPITA) STREET at give location) 
INSTITOTION on oe ADDRESS f a 
STREET ADDR! BGMAMANA 
3. NAME OF ps 4. DATE ‘(gonth) 
J Or i? 
DEATH f A 195% 


9. AGE birthday | If under ee If under 24 bra. 
PH Sy S| ye Boo Min, 


2 Vat 

10a. USUAL Webster (Give ‘kind of work} 10b. KIND or Buspyass om | 11. BIRTHPLACE Gate or foreign ae 12. Crrmgy orp Wuat 

done a even if retired) yossay ; M ounrme) 
ee OTE ho. f AA AXES: 


16. Was Decrasep Ever InN U.S. ARMED Forces? | 16. Social SacuRiIty No. 17. INFORMANT AND 
(Yes, “7 funknewn) (ey Ss give war or dates of << he | 4 
jeervice) f 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATIT 


Immediate cause (a)... ; atees : rs) Ze. 


Gly: 

7 *#% antecedent cause(s) 
Diveancs or conditions, if any, (b)..-......... 
giving rise to the above cause 
stating the underlying cause last, 


tc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseases or conditlon causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Ne 


21. ACCIDENT (Specify) PLACE Giomty farm, factory, atrent, (CITY OR TOWN’ (COUNTY (STATE: 
Pe : OF ___ office bidg., ete.) : : : : J 


INJURY i 

TIME (Month) (Day) (Year) (Hour) AEE OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 

INJURY. Work O At work 


22. I hereby cegtify that I attended the deceased from.< . : 
alive on..7. 407+... 4 rs 19.94, and that death rred at. I mig el m., from the causes and on the date stated above. 
SIGNATURE: (Degreo 


- DATE SIGNED 
ee) ie 


 TOPPREMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEATH neg. DAS 
33. ig OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASSD: 


COUNTY A Z, Ff TANY MARYLAND STATE PA COUNTY 


Gre Ae outside corporate limits, write RURAL | LENGTH OF STAY ||" crpy (if outside corporate limite, write RURAL afd give nearest town) 
TOWN OR 
fows __HYNDMAN 
f roral; @ive location) 


g 
= 
3 
t § 


" 
} 
Orrec' 


insirotion‘or | MEMORTAL HOSPITAL, SPORES 


STREET ADDRESS I 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED: 
(Type or Print) B : 8 m1 


$. SEX: . COLOR OR 7. SINGLE, MARRIED, ; 7? iF UNDER 1 YEAR | IF UNDER 24 11RS. 
a WIDOWED, DIVORCED, "enti Dayna Miers} | Min. 


information carefully. YFhe.e 


i 


(Specify) : 


‘NESS OR | 11. BIRTHP, ee) (State or foreign county)? 12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, Af,or unk,)| (if Yes, give war or dates of 


service) imo 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsH ‘AND DEATH 
ils Sart he Magjaar ter ies 


15. he DECEASED EVER 3 U.S. ARMED Forces 7 16. 


2 
ct 
>) 
a 
3 
Zs 
Ee 
os 
= 
[I 
8 
AA 
8 
3 
re 
o 
3 
we 
3 
n 
o 
3 
8 
eo 
a 
3 
o 
E 
o 
g 
3 
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Immediate cause 


4a I tb secodent cause(s) 


Diseases or conditions, if any, “ se | 


cians 


giving rise to the above cause 
stating underlying cause last 


¢! 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION;:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


MARGIN RESERVED FOR BINDING 


Yes Nof] 
(STATE) 


21. ACCIDENT (Specify) pa ae (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., etc.) i 
TIOMICIDE fxgury’ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{] at work) i 


22. I hereby Pi I attended the deceased from. asa 19%6..., ee ae 19.$3.., that I last saw the deceased 


Ny important. Phys’ 


age is especial 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


alive on.. wewereey and that death occurred ate Cem, from the causes and on the date stated above. 


SIGNATURE yaad OR TITLE) ADDRE - 4 DATE SIGNED 


CHE & J iF A ION (City, town, or count: 


He 


Sve 


PLEAS 


ADDRES) 


rh 


| 
VS.A15 8-51 «* ~ 
MARGIN RESERVED FOR BINDING 


Within 


arefully. The ¢ 


10N Ci 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


pate a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 194933 


CERTIFICATE OF DEATH Itey. Bate et 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Allegany MARYLAND state Maryland county Allegany 
OM and ve mare oe SitgPEUERL, ENG eee ie (if outside corporate limits, write RURAL and give nearest town) 
pile Cumberland 40 ¥ TOWN Cumberland : 
OR Te 1 et ti 
INSTITUTION OR ; pare a : {If rural, give location) 
STREET ADDRESS Allegany Hospital 218 N. Centre Street 
3. NAME OF First) Middl = 4. DATE Month D Ye 
DECEASED: ey eae ca oa (Month) (Day) (Year) 
(Type or Priat) Mary Grace Kifer peatH: February 16 19 52 
5. SEX: 6. corer OR 7. See REV OROED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 Tks. 
> | pieetaal ih a Months | Days | Hours | Min. 
Femore | White (Specify): Jiarriea | Yume 10 1884 67 yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done pane most of working Jife, INDUSTRY: COUNTRY? 
ere B retired House Own House Woodstock, Virgi USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph butts Matilda Miller 


15, Was Deceasep Even IN U.S. Axmep Forces 2 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
None |_ Me i 


i | service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONSET AND pe 


Immediate cause (2) cnseesesesnab lel on 
54 AX, DUE TO 
ecedent cause(s) 
Disenses or conditions, if any, (1B) cree 


giving rise to the above cause DUE TO 
stating underlying cause 


(c 
{lL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


a 


198. DATE OF OPERATION: 
a Yes Pf Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF __ office bldg., ete.) i the 

IOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work({] at work | 
22. I hereby certify that I attended the deceased from.g-W7 * Pdi; weed 19d dint I last saw the deceased 


alive on. PAPER, 194.,.2- and that death occutfed at Sonn, from the causes and on the date, stated above. 


SIGNATU. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ewol Mabed rsciehed ear Vis asco BR beet 
23. BURIAL, HEREOF NAME OF CEMETERY!OR CREMATORY LOCATION (City, town, or county) (State) 


ER 1 
oo | Feb 18 1952 Reckley Cemetery | Oldtown, Varyland 


Dees REC’D BY LOCAL lf > SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
LL! 6, ee William H, Kight, Cumberland, Ij, 


. 


inmlZN ORME §tARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] 234 


Wh <i 
} S 
CERTIFICATE OF DEATH Reg. Dist. No... 
4 T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie county AT, LEGANY MARYLAND STATE MARYTA NDCOUNTY . 
= 
& 2a Coe a ona epee re top ica awrite RURAL |e ae CITY (At outside corporaté limite, write RURAL and five nenrgft town) 
=. 
by Owe CMa ERLAND, MD. 2 TOWN WESTERN PORT 
s3 INerirUrion: OR STREET {if rural, give location) 
§ 
E ORTAL HOSPTTAT ADDRESS : 
ze STREET ADDRESS MEM L HOSPITAL 1.05 SPRUCE STREET 
Bu | 3 Name or (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
E DECEASED: OF 
a (Type or Print) GEORGE Bs KIGHT DEATH: FEB, 27 19 52 
5 5. SEX: é. ae OR | 7. SINGLE, MARRIED, ~~] §. DATE OF BIRTH: §. AGE last birthday: | 1F UNDen I YEAR| ir UNDER 24 ARS 
hea Rp 4; : 0 ,| Months | Da: Hours | Min, 
fs MALE TE (SPectFARR TE ARRTED Z,/ pyc 66 re | | 
2 j0a, USUAL OCCUPATION (Give i | fhe HIND Ob. lb oo {State or foreign country)? | 12. CITIZEN OF WHAT 
A work done during: most of wap COUNTRY? 
3 even Wey Aap 2 
st 18. FATHER'S NAME; 14, MOTHER'S ‘AME: 
‘a 
o 
8 THOMASLKIGHT SHOR 


“75. Was Deckasen Even In U.S. Arte Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


4, no, or unk.)| (If Yes, glve war or dates of 
)) Na. F MV/G-07. 27€7\_MBMORTAL HOSPITAL 


service) 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: x | 
. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Be: 


ed cause (8) snssseee 


icians: please write the causes of death clear! 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


4m DUE TO 
42 ecedent cause(s) 
Diseases or conditions, if any, (b) 
ES giving rise to the above cause DUE TO 
te stating underlying cnuse last y 
(3) 
o IL. OTILER SIGNIFICANT CONDITIONS: | 
€ Conditions contributing to the death but not 
a related to the discase or candition causing death. i 
Af % 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
. € eran Yes) NoGL. 
Pe 21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE office bidg., etc.) 
Za HOMICIDE ferur M4 H 
2s TIME (Month) (Day) (Year) (Hour) INURE OCCURRED 1 HOW DID INJURY OCCUR? 
ee. OF While at Not while 
i a INJURY, M. | work(] at work (J | as 
8 ; PANS AT FA 15 £2 
FI a 22. I hereby certify that I attended the}deceased Fromnbedienones 19. kdesto.. 20.4.5 S% 19.8.4 that I last saw the deceased 
Be z RAG on... 26 Ae! ag 19.8.2, a ndiiiat death occurred at...J..2-1.5...4..m., from the causes and on the date stated above. 
“ Se IGNAZURE (DEGREE OR ae Oo DATE SICNED 
oa A Vb ie ae od. A? Fag. § 2 


23. LH EMATION | DATE ee CEMETERY OR CREMATORY EQCAPION ( town, or county) (State) 
AL (Spseips): Se et decd 
g fe (ee BY LOCAL \7 STRAR’S, ae eS) AL DIRECTOR ADDRESS 


ag 
~~ 


eo? x\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


5 8-51 eS — 
) \ MARGIN RESERVED FOR BINDING 


= 


ion carefully. The correst = 


*} 
2 
5 


ly. 
& 


age is especially important. Physicians: please write the causes of death clearly and legib' 


i 


PR, TOLSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 1235 
elim 


CERTIFICATE OF DEATH Reg. Dist. Nowe 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLANDountry ALLEGANY 


OR | snd‘tive nearer town) Uae Sg | pe ort aes CITY (Af outside corporate mite, write RURAL and give nearest town) 
a2 TOWN CUMBERLAND 
HOSPITAL OR Cf rural, give Toeation) 
INSTITUTION OR MEMORTAL, HOSPITAL aS 
BET ADDRESS CrmMPERTAND , MD 190 N, CENTRE ST, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) a pEaTH: FEB 19 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| 1F UNDER 1 YEAR| IF UNDER 24 Tins. 
RACE: WIDOWED, DIVORCED 


Months | Days 


(Specify) : A Hours | Min, 


(27/86 CO m. 


10a, USUAL OCCUPATION (Give kind of | 10h) KIND OF, Daniel Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, i) COUNTRY? 
even if retired): MERCHANT TTALY U BS ai a 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
3 


15. Was Duceasen Ever In U.S. ARMED Bones 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


“Va or unk.)| (If Yes, give war or dates of | 
18. MEDICAL CERTIFICATION 


service) | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MEMORTAL HOSPITAL 


ui 


INTERVAL BETWEEN 
OngeT AND DEATH 


Immediate cause (i feed Ldevovent 


2 DUE TO 
Ce Divecedent cause(s) 


Diseases or conditions, if any, ss ae sS eceeer Wma torenyse Kerr 
giving rise to the above cause 
stating underlying cause last 
c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
¥esf} No K. 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 


m, 19. BE to... 20o ita 19&.., that I last saw the deceased 


the cauges and on the date stated above. 
ig. SIGNED 


P ore » 
LOCATYON (City, town, oF ae wege 
erl 
EARL 5 


Feb.26,1052 Patri rene ter il 
ry A 24. FUNERAL DIRECTOR SEDDENES 


eo pcsijtinterinal le 


22. I hereby certif: dl 
alive on fe 


px) \ 
Dai TAEREOF 


ON 
REMOVAL. (Sop ft 
Lida 


AT ae BY LOCAL 


_ Within co 


VS. A15 8-51 


oe 


MARGIN RESERVED FOR BINDING 
+ WITH UNFADING INK. Supply every item of information carefully. The eorrect 


HASE WRITE PLAIN 


+ 


BL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


te Tinnita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14/1236 


CERTIFICATE OF DEATH Reg. Dist Neommecthn 
hs 
I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Allegany MARYLAND STATE Maryland COUNTY Allegany _ 
OTE Bs ACE Dis LUE. corpon ste eas Tee Gna piece) CITY (If outside corporate limits, write RURAL and give nearest town) 
Beas Cumberland 60 Years Gas 4 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR Ten ies * 
SUEEEL ADEEESS Allegany Hospita 1101 Hollend Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) L gui 3 I Lebeck DEATH: Feb 20 19 52 
5. SEX: 6. COLO: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, fontha | Days | Hours | Min. 
Maile | White (Specify) Widowed July 22 1886 68 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
york gone uring most of working life, INDUSTRY: couN 
* Credit Mer. |Potomac Edison Co Westernport,Allegany Co, lid 
13/ FATHER'S NAME: 14. MOTITER’S MAIDEN NAME: 
Adam pebeck Christina Heiland 


(If Yes, give war or dates of 
service) 


ats Was Drcuasen Even In U.S. Armen Forces 7 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
4 es, 


, na, or unk.)! ™ 
3) No 214~10-5116 Mrs. John Cook,dr, Cumberland, Wa, 
“= 18. MEDICAL CERTIFICATION anzaRvaseee 
I, DISEASES OK CONDITIONS DIRECTLY LEADING TO DEATH: rata ars 


Immediate cause ayaa ncweeeon 
Se 42 ak. DUE TO 

“Ahtecedent cause(s) 

Diseases or conditions, if any, (D) serene 


giving rise to the above cause DUE TO 
stating underlying cuuse last 


C) 


Il. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not 
related to the discase or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ye No 
21. Rea (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


sp ete: ; 


2 [ iINsuRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRE | HOW DID INJURY OCCUR? 
" t while 
INJ M. | work{j at work 


22. I hereby certify that I attended the deceased from... 
tied sa -, and that death occurred at. 
DATE SJGNED 


hes OR TITLE) ‘ADDRESS 
wha ane od ak (sr. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Philos Cemetery Westernport Allegany Co lid, 


Sk 
» CREMA’ BON lp DATE TIL | 


\ ae Li a e5E TR 24, te SAT DIRE ty RESS 
4 = REC’D BY LOCAL ¥ ST R’S NA’ E of J 
Fibs 3 gs > |Wy Ey Va dita ). Au Witiien H. kient,  Camberland, fad. 


1m. 


MARGIN RESERVED FOR BINDING 
{WITH UNFADING INK. Supply every item of 


8-51 
“PLEASE WRITE PLAI 


Ly 


formation carefully. The correct § 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


he m. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | 93'7 
DR.» STMONS CERTIFICATE OF DEATH Reg. Dist. Now... 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ATJLEGANY MARYLAND stateMARYLAND country ALLEGANY 


oR. Ea aee ee wee ee ‘this preaee es (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND _” ys Town CUMBERLAND 

HOSPITAL OR If I, give locati 

INSTITUTION OR POR (lf rural, give location) 

STREET ADDRESS MEMORTAL HOSPITAL 12 UATNG AVENUE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
2 OF 
(Type or Print) MAMTE ye LEWIS peatH: FER. 21 1 52 
5. SEX? 6. COLOR OR | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: §, AGE last birthday: | iF UNDER 1 YBAR|1F UNDER 24 11N8, 
, ACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
FEMALE | WHTTe | Goel MARRTED| SEPT. 26, /f, f4 ela said | 
10s. USUAL OCCUPATION (Give kind of II. BIRTHPLACE ae oF — country): 


12, CITIZEN OF WIIAT 
COUNTRY? 
U.S.A. 


work done during most of working life, 


even if retired): HOUSEWTFE 


13, FATHER’S NAME: 


ANDREW COATS 


VTRGTNTA 


14. MOTHER’S MAIDEN NAME: 


Tob. KIND OF BYSINESS OR 
ae?! 
MOLLTE BROWN 


15. Was Deceasen Ever IN U.S. AnMeD Forces? [6. SoctaL Secuniry No.: { 17. INFORMANT & ADDRESS: 


(Yes, r unk.)| (If Yes, give war o: dacesiot 
ee bse) : Jer MEMORTAL HOSPTTAT, CUMBERLAND, MD. 


18, MEDICAL CERTIFICATION 7 + 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause (2) sscsegf Koa 
M be DUE TO 

“Antecedent cause(s) 

Diseases or conditions, if any, (10) ssssescoses 


giving rise to the above cause DUE TO 


- 
stating underlying cause last aA = ie rae ? 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py tce bide, ete.) H 
ITOMICIDE INJUR { 
TIME (Month) (Dey) (Year) (Hour) Foie OCCURRED WOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work) 
22. I hereby certify that I attended the deceased froma)... i Zz, tos Bp. Oe eee 170.465 that I last saw the deceased 
alive on. eat 199.2; and that death occurretl at... 5A. .m., from the causes and on the date stated above. 


DDRESS DATE SIGNED 


2/2 2 ok 
DATE THEREOF NAME OF CEMETERY OR hig tiga own, or (county) (State) 


2-2 3~ ~ 2 0) : : 
E A DIRECTOR, + DRESS 
“ayo Le Meege, ~ Oran heebool ne, 


(DEGREE OF TITLE) 


ge, 


wed 


= 


@)j 


‘H UNFADING INK. Supply every item of information carefully. The coi 
ysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


2 


ly important. Ph: 


$8 WRITE PLAINLY. 
is especia’ 


oo 
i ao 
PLEA! 


VS. AL5 


rate MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltimore 0 1 2 3 8 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL sing be (HOME) OF DECEASED: 
STATE 


lL Corn ca DEATH: 
COUN’ 


Allegany COUNTY Allecan 


MARYLAND 
CITY Ui oatalde corporate Units, write RURAL aad | LENGTH OF STAY ory Ol outside corporate Halts, wil mits, write RURAL and give nearest =p 
OR give nearest town) A) 9] sl T, jG this 5 plage) 
TOWN 1 3 eee se TOWN rlanda 
HOSPITAL OR STREET Qf raral give location) 
INSTITUTION OR Aq7 itel ADDRESS 5 . 4 ; ; . 
STREET ADDRESS ~fany Cs] 226 woutn Ae: 

3. NAME OF (First) (Middle) (Cast) @. DATE ‘@fonth) (Day) (Year) 
DECEASED Ralph Pp Lit rold | OF oa . te 
(Type or Print) falp PP. ifPpoia peaATH Feb. — 1: 19 OW 

5 Sex 6. COLOR OR RACE | 7. SINGLE, MARRIND, $. DATE OF BIRTH 9. AGE last birthday ) If under 1 year |If under 24 brs. 

ny! el me OWED, DIVORCED, onths| Days [Hours (Min. 
jam mi pect yrs. 


11. BIRTHPLACE (State or poses country) 12, Crvizen oF Waat 
COUNTRY? TIO 4 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp 
‘umb he rl and 


done during most of working life, even if retired) | INDUSTRY 
fechante. 


13. FATHER'S NAME 


eter L. bippold ry DT. Doe 

15. (Was Deceasep Ever In U.S. ARMED Forcms? | 16. SociaL Secuntty No. 17. INFORMANT 

(Yeay unknown) [ae es, give war or dates of = ee + 2 ane : = 5 
ice) NO 155 NELINS bippoia, U CT Le s ° 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause 


| Antecedent cause(s) 
Diseases or conditions, ifany, (b)__.... 
giving rise to the above cause 
stating the underlying cause last 


i 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF La ag MAJOR FINDINGS OF OPERATION rs ery cee 
——— 
ga dg er ON 
21. ACCIDENT Specil PLACE (Home, farm, factory, strest, _; CITY OR TOWN: COUNTY. STATE) 
SUICIDE pe OF office bldg, ete.) i : J ‘ J : , 


HOMICIDE INJURY 


TIME (Month) _(D: URRED 
OF While at Not While 
INJURY m. | Work At work 1) 


HOW DID INJURY OC 


Rssisiay 0 b0..204 J. igh. 2 that I last saw the deceased 


ey ee m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


LOCATION (ity, town, or Doms) 


cu ynberland, Md. 
IRECTOR ee 
mo , : 


23. BURIA 


CR tate) 
gia 15: (Spe 


Within 4 0 
a) 


ia 
e 
¥. 


information carefully. The 


please write the causes of death clearly and legibly. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1239) 
CERTIFICATE OF DEATH Reg. Dist. Noses 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare “Ate. county 


mes (If outside corporate limits, write RURAL 


1, PLACE OF DEATH: 


MARYLAND 


write RURAL | LENGTH OF STAY 
(in this place) 


CITY (If outside cory 
OR and gi ares! 
TOWN 


Town yw Willems 
HOSPITAL OR If rural, give location) 
INSTITUTION OR AS : Sara 
STREET ADDRESS ‘eC # 
3. NAME OF (Middle) (Last) 4, DATE (Monthy) (Day) (Year) 
DECEASED: “? 
(Type or Print) DEATH: wo 26 19 ST er 
6. SEX: 6. COLOR O 7. SINGLE, MARRIED, IF UNDER I YEAR | 1F UNDER 24 HRS. 


WIDOWED, 


RACE: 
YW (Specify): 


DIVQRCED, 


Months | Days 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF 
worla géne during most of working life, USTRY : 
ys 


ai 9. AGE last birthday: 
d 127 Zz 
11. BIRTHPLACE (Staje or foreign nae 


Hours | 
12, CITIZEN OF WHAT 
SCL, 
Z ZHLA, « . 
14. MOTHER'S M. War. NAME: 


oe) 


13. FATHER’S NAME: 


15. Was Deceasep Ever In U.S. Anmep Forces 7) 16. Socta Secuyity No.: 
(Yes, unk,)| (If Yes, give war or dates =f yi 


service) 


vA DUE T 
454 ccdent eause(s) 


17. INFORMANT & cin a 
IN 


18. MEDICAL CERTIFICAJIO. 
INTERVAL BETWEEN 
ING TO DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY L; ONSET AND DeaTH 


Immediete cause ( of ASR Hel g cattct 


Diseases or conditions, ifany, ___(b) Aus Ci ene Ae 
giving rise to the above enuse DUE TO 
stating underlying cause lest 


If. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF — 19b. MAJOR FIND: 


F OPERATION, | 20. AUTOPSY? 


pao —_ Yes) Now 
21. gccent (Specify) BEACE: (Home, farm, factory, street, | ITY OF TOW: (s' ‘B) 0 
SUICIDE office bldg., etc.) / ~— 
HOMICIDE prs = RE fNouRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while — oo" 
INJURY —. M. work (} at work (] 


22. I hereby certjfy that I attended the deceased from men DOS cts Ee oe that I last saw the-deceased 


, apd that death occurred at... bya XS. Qu.m., from , causes,and on the date stated above. 
(DEGREE i age py "Yay D 
( 


2 


STHEREOF “Be om 20 anit ‘G <C Ab Ele a ‘ON pega toy’y, or county) Stale) 
= /o & U/VA. 
= 
R'S SIGNA lea el bane ADDRESS 


a ae al a a 
aboshen g. nas Ladies Ie 


Tec 


—_ 
oe 


ee . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1240 
CERTIFICATE OF DEATH Reg. Dist. Noses. 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stare W. Va. counry Mineral. 

Gee ee RURAL | BEN GEE Omueray CITY (If outside corporate limite, write RURAL and give nearest town) 
Ww 

town Uumberland town Ridgeley 


INSTIEUTION OR STREET oa rural, give location) 
stReet appress Allegany Hosp, appress 64 Knobley St., 


3. eal Bry (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) EDNA MARGARET MAGRUDER peata: Feb. 9, 1952 
5. SEX: 6. pono OR q GE AED: a 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
‘ : Months | ri in, 
Female| white treaty): Marri ed| Feb, 9, 1895 57 Mgrs se 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIMESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WEAT 
work done during, most of a life, DUSTRY: - COUNTRY? 
even iretired) HOUSEWLTe t Thornton, W. Va. re) 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jefferson Cozad Lydia Helma 


15. Was Drceasep Even In U.S, Armep Forces? 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: Rid ele y W Va 
(Yes, AN or unk,)| (If Yes, give war or Antes f| N & , if F 
oO. | one B. Frank Magruder 64 Knobley St. 


service) 
18. MEDICAL CERTIFICATION ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: ONSET AND DEATH 
Immediate cause ie A d s 


 ‘Anteeedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


I, OTHER SIGNIFICANT CONDITIONS: | 
related to the discase or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Noo 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Ghee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M.j work{] at work 0) 


22. I hereby ord y that I attended the deceased from.. LO. er : i y Z2. B19: es) that I last saw the deceased 
ali as a As eee 19.2.) Ee, and that death cecued at... % .m., from the causes and on the date stated above. 


SIG hu LW Es ins ADDRESS, DATE S}JGNED 
2g = Da eee = _ MH, = vi fa Zz 
(Séate) 


23. RIAL, CREMATIO: [5 DATE THEREOF ie OF CEMETERY OR CREMAPORY | LOCATION (City, town, oF county) 


BEBUAY Sr: 2/12/52 Hillcrest Cem, Cumberland, Md. 
TRA) 


: REC'D BY LOCAL R'S 24, FUNERAL DIRECTOR ADDRESS 
: i= wa Charles L. George Cumberland, Md. 


Within corpotatDligNAN ORMER 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 4.2 


CERTIFICATE OF DEATH Reg. Dist. 


os 
\ 


we 
wy 
o 
a a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= g 4 
mB county ALLEGANY MARYLAND srare MARYLANIRounry ALLEGANY 
% 3 ma oe Saice coma waite ae eat apt Bay cats {If outgide corporat imits, ite RURAL /\and give nearest town) 
9 meetin od HRS emt TOWN , 
g HermeaiGon MEMORIAL HOSPITAL STREET | CIE rural, give Toontony, 
STREET ADDRESS MEMORTAL AVE. 115 WILLS CREEK ‘AVE. 
3 5 NAME OF (First) (Middley (ast) 7, DATE (Month) (Day) (Year) 
3 OF 
Fa (Type or Print) ANDREW ms MAPHTS peat#: FEB, 25 i 52 
§ 5. SEX: 8. COLOR OF 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday? | ir UNomn 1 Yeaw iF UNDRE 24 ARS, 
B=) Months| Days | Hours | Min. 
=3 | malw “WHITE | Geet) MARRIED| JULE 3 /895| SF 56 ml | 
° Wa, USUAL OCCUPATION (Give Kind of | tub, KIND OF BUSINESS OR {eBIRTHPLAGE (State or foreign country)? | 12. CITIZNN OF WHAT 
FI work done during angst of wworking life, USTRY: hi 
3 even if retired) ; pl Va . 


i 


please write the causes of death clearly and legibly. 


13. FATHER’S NAME: 14. MOTHER'S MAIDE 


ANTHONY MAPHIS ELIZABETH SHANK 


15, Was Drceasep Ever IN U.S. Anmeo Forces 7 16. Social Security No. | 17. INFORMANT & ADDRESS: 


ae a We Wen Z| plo7.5/34 _MEMORTAL HOSPITAL CUMBERLAND ,MD . 


18. MEDICAL CERTIFICATION 
¥, DISTASES OR CONDITIONS ae LEADING TO DEATH: 


Supply every 


InTERVAL BETWEEN 
ONSET ANO DEATH 


28 fig 


Immediate cause 
AQ l 
a Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


RESERVED FOR BINDING 


ha | 
WITH UNFADING INK. 
nysicians 


¢) 
Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not i 


MA 
PI 


related to the disease or condition causing denth. 


Rann an -y 19.8 and that death a, at. 21.6 ~m., from the causes sed on the date stated above. 

P (DEGREE OR TITLE) ADDRESS _. :PATE SIGNED 
br: a ae “YV ty (tans st pee > Pref. AS Mel. 5-2 

23. BURIAL, CRE MATION | DATE THEREOF | WH CEM) 4 SREMA’ ity, ts 

Geom Bb 28 E/9SZ Geeta 


ECD BY LOCAL y PGISTRAR’S SIGNATURE 


f eG Sage 


3 
# 
& 
% 19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a Yes) Nofg. 
2 | Gn Accwerr (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE ypitiee bide. ete.) 
a HOMICIDE fraur’ i 
s TIME (Month) (Day) (Year) (Hour) INIDRY OCCURRED HOW DID INJURY OCCUR? 
8 or While at Not while 
a INJURY m.| work(] _ssworie( 1 7 A | 
% | 22. Ihereby certify that I attended the deceased Wied = 0.2L Wossssns that I last saw the deceased 
9 
& 
os 


PLEASE WRITE PLAINLY, 


VS. A156 8-51 


“ DR 


* 
© fir 


Wi 
HT TWORTEARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. pit hh. 2.487... 


1, PLACE OF DEATH: 


country _ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staHMARYI,AND county AT,LEGANY 


QO 
71 CM esate cause(s) 


Diseases or conditions, If any, ___(B)-m- 
; giving rise to the above cause, DUE TO 
stating underlying cause last 
{c) 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF age 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


@ Fant ARTES RTD write RURAL | Tee THe piace) || CITY (if outside corporate limite, write RURAL and give nearest town) 
a2 BERL AND 2D TOWN CUMBERLAND 
Bo HOSPITAL OR (if rural, give location) 
$2 INSTITUTION OR ; Ras 
@ Fics |e STREET ADDRESS ME, MORTAL HOS PITAL 531 GREENE STREET 
‘BG | 3. NAME OF (First) (Middle) (Laat) . DATE (Month) (Day) (Year) 
a 3 DECEASED: OF 
ES | (type or Print) BABY GIRL MC_CLURE peata: FEB, 26 19 
use 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IP UNDER 24 11R8. 
23 RACE: WIDOWED, DIVORCED, & ; mers Days | Ho Min. 
a | FEMALE WHITE (Srecifs"TN GLE. FEB, 24, 1952 i “yrs. 
oe 10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
go work done durii ost/of workife life, INDUSTRY: CPHYN; i 
a 2 even if retived) 7 MARYLAND . 
S ‘>S | i FATIERS NAME: 14, MOTHER'S MAIDEN NAME: 
i=] he 
a Ea JOSEPH C. MC CLURE DOR KOR HNKE 
4 Race 15. Was Deceaseo Ever In U.S. Anmen Forces? 16. Socia, Secunrry No.: | 17. INFORMANT & ADDRESS: 
° ae (Yes, nox unk.)) (If Yes, give war or dates of 
E Be | servlee) MEMORTAL HOSPTTBL 
5 ne 18. MEDICAL CERTIFICATION eae. 
4 STERV, 
pw - I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ox aS DEATH 
Bes 
a OG . 
ey oe Immediate cause 
ag 
a4 
ze 
<p 
Len 
i 
iz 
= 
e 


| 
| 


age is especially important. Physicians: 


ks YesO Nof] 
I bal 21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
wd SUICIDE OF office bidg., etc.) ' 
Zz MOMICIDE INJURY 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
x INJURY M. | work) at work) 
a 2. L hereby certify that I attended the deceased from. nat wu, 19...) that I last saw the deceased 
I BMV Gua mises stetess sare: sory 19.00, and that death occurred at. 2 3O..f-™., from the causes and on the date stated above. 
ai > SIGNATURE <<, - @EGREE 08 TITLE) ADDRESS DATE SIGNED 
> = an =a A 
iV ouean a 23. (AL, CREMATIO ATE THEREOF | NAME OF ep OR CREMATORY | T 


1. 
(/PBSOVALA pests: 2- 27-/7 52 


yaw (Gity, town, or county) (State) 
a, coe 
we 


Dobe barrch, bite, 


ae BY Pacal REGIZTRAR'S SIG! 
ZZ OT SGS 


74 | 24. A ‘eae ee 
20 2QYa3¢ , 


Within cogporfte Ahir MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 243 


pe 


MARGIN RESERVED FOR BINDING 


Sa ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VSTAIS 8-51 


-) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist. No..... 


ese cos 

7. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
A eon 

COUNTY Allegany 


oe CHTY (iz outside “corporate Tmilts, waite RURAL 
Town ind Hive nesreet PRMD] and, 


$4 


MARYLAND state MG. COUNTY Allegany 
LENGTH OF STAY 
(in this place) 


CITY (I£ outside corporate limits, write RURAL and give nearest town) 
town Cumberland, 


HOSPITAL OR STREET Cf rare, @ive location) 
STREET aDpRess Al lecany Hospiti Appress 124 So, Mechanic St., 
“DECEASED; = JAMES FREDERICK  McINTOSH “or Feb. 12, 82 
(Type or Print) * 4 DEATH: ge ae 19 - 
&. SEX: 6. BAGeE OR a. Soa Ronn, 8. DATE OF BIRTH: 9. AGE last birthday: aces — 1 eNDEe “as. 
Male | e (Srectiy Married [May 5, 1916 35 vrs. | | 


10a, USUAL OCCUPATION (Give kind of Ihe KIND OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country): 12. COUa ERY? WHAT 


work done during most of working life, INDUSTRY: 
ctor Cab Co. 


emitter iver Rawlings, Md. ue 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James F, Eagle Grace McIntosh 

17. INFORMANT & ADDRESS: Cumb, Md. 


as. Was Deas o aid In U.S. ARMED ey 16. SociaL Securiry No.: 
i i 3 spavemeroraate et oy 71 0= 77h Mrs. Evelyn V. MeIntosh 124 So, Mechgg 


service) 
18. MEDICAL CERTIFICATION ee ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer AND DEATH 


Immediate cause 


416 Xtecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cauxe last 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py ic® bide. ete.) i 

HOMICIDE INU) i 

TIME (Month) (Day) (Year) (Hour) RET OCCURRED HOW DiD INJURY OCCUR? 

Or While at Not while 

INJURY M. | work{J at work 


falas, 19.82%, that I last saw the deceased 
.» from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from.. (Ses Dee , 192-25, to. 
alive on... cf. 2200. 19S deq-and that death occurred at. fair 


SIGNATURE (DEG TITLE) ADDRESS DATE SIGNED 
by) ee 2.7 2 
23. BURIAL, CREMATION | DATE THEREOF ak OF st RY OR GREMATORY | LOGATION (City, town, or county) (State) 
eee [2/15/52 | Hillcrest Burial Park} Cumberland, Md. 
24, FUNERAL DIRECTOR _ ADDRESS 
| a | . Wayne George Cumberland, Md. 


MARGIN RESERVED FOR BINDING 


orre: 


\ 


item of information carefully. The ¢ 


i 


Supply every 


INK. 


2 
3 
i) 
oO 
2 
io 
i—1 
a 
iad 
Fy 
A 
oS 
aah 
9 
P= 
3 
cs] 
oO 
os 
Lal 
7 
n 
o 
# 
<3 
9 
Es 
oO 
8 
5 
ov 
77 
3 
a 
eS 


ysicians 


E WRITE PLAINLY, WITH UNFADING 
age is especially important. Ph: 


CERTIFICATE OF DEATH Reg. Dist. No........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ALLEGANY MARYLAND STATE MARVT,ANDOOUNTY ar tp GAny 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) ¢ [ees outside corporate limits, write AL any give nearest town) 
Rows" CIMBERLAND ,_ MD u “Days MIL cimees. qn, AO 
iescriokor MEMORTAT, HOSPTTAL re eee 


INSTITUTION OR 


STREET ADDRESS CUMBERLAND , MARYLAND AppRESS _POTOMAC_PARK LEAZAE 


2 NAME oF (First) (Middle) (Last) 4, DATE (Month’ (Day) (Year) 


OF 
(Type or Print) RETHA Mae McKENZTE peata: February 29 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | If UNDER 1 YEAR| IF UNDER 24 nns. 
WIDOWED, DIVORCED, nae Days | Hours | Min. 


RACE: 
FEMALH Witte | Spec MARRTED | APRIL 24 1919| 32 mm, 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT. 
work done roll ig most, working life, INDUSTRY: | COUNTRY? 


even if retit W MARYLAND U.S.A s 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


EMMETT LOUK TOLLTE KYLE 


“th, Was DECEASED Liver In U.S. ARMED aia 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) Non e ii A - ne 
18. MEDICAL CERTIFICATION : 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY “Pod TO DEATH: Onset AND DEATH 


‘Be LevAN ORMERARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0124 4 


Immediate cause (8) sree 


y 


! OK ecedent cause(s) 


Diseases or conditions, if any, (D) sero 
giving rise to the above cause DUE TO 
stating underlyin: t 

) 


IL, OTHER SIGNI 
Cc ti uting to thi 


‘onditions con! 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Ree (Month) (Day) (Year) (Hour) SCRE OCCURRED | HOW DID INJURY OCCUR? 


1 


hileat Not while 
INJURY, M.|work{] at work 


22. I hereby certify that I attended the deceased from#z.......%6h., ONatee tot bead, that I last saw the deceased 
alive on.,..... hb: 19.0.2:, and that death occurred at],.Q.3.00...A.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) , ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} 


Removan (Sree): | Merch 4 19521 St, Peter & Gaabeylana ua 
(GNATURE 


| RE ISTRAR'S | 24. FUNERAL DIRECTOR ADDRESS 
| ) d). | Williem H, Kight, Cumberland, Nd. 


3 A Avieng 


| eee 


Wittiin corporat limits d ; 
MARYLAND STATE DEPARTMENT OF HEALTH 01245 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist NO eet 


i. PLACE OF DEATH- E 2. EUR RESIDENCE (HOME) OF DECEASED: 


vs 
eae lliegany MARYLAND Soe Md. Le zany an 


CITY (If outside Sorporsie limita, write RURAL and | LENGTiT OF STAY CITY (If outside corporate liralts, write RURAL and ener nearest town) 
OR ____ give nearest a n} om ¥s place) OR 

TOWN erland 2 3 TOWN amberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


STREET apDRess Allegany Hospital eo age pelambi St. 


3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


DECEASED 4 
ypeortint) Lora Lee Mellinger Seats Feb. 14 1 5g 


5, SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I{ under 24 bra 


: WIDOWED, D, Months | Days | Hours ( Min, 
female white Suey) BEBE |Aug.31-1879| 72 yn. | 
1a. USUAL OCCUPATION (Give ore of wor! Bl 10b. KinD oF BusINgESsS OR 11, BIRTIIPLACE (State or foreign country) | 12. Citizen OF WHAT 


Kee curing. tae Ot of ger rer “ee KBE? INDUSTRY Cumberland Mada A Veen is mT, 
TERS USE 14. MOTHER'S MAIDEN NAME 
William Mellinger Adeline Hamil 


15. Was Deckased Even IN U.S. ARMED FORCES? | 16. SocIaL SecuRITY No. 17. INFORMANT AND ADDRESS 


‘e war or dal ol We 
Ria aa ee dstesof! none Warren Mellinger,312 Mt View Dr ee 4 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgT AND DeaTx 


Acute cardiac failure due to_ 


Ne. 


ly. The correct av: 


Immediate cause 
=) : 
432, x Antecedent cause(s) a myocarditis also had 6 


Diseases or conditions, If an: pa meeennnmmcnncsnnstceoneenveestptaeeeonnesenstrecoants sos 


giving rise to the above cai o several 


stating the underlying cause last 
~~ _ Bronchial asthma years 


MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 1) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [1 | ot OF office bldg., ete.) 
CAUSE OF DEATH JURY 
TIME (Month) (Day) (Year) es | INJURY OCCURRED | HOW DID INJURY OGCURT 


While at Not while 
INJURY m. work (1 at work 2) 


MARGIN RESERVED FOR BINDING 
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22. I certify thal I took charge of the remains described above, held an Autopsy |, Inspection ¥|, Inquiry *% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dvy staded above, and death in my opinion resulted 
from: natural causes #), aeciden! |), suicide (7, homicide |, undetermined _]. 


SIGNATURE sees or title) ADDRESS DATE SIGNED 


H. veneming M. D4 y - Cumberland,Md. Feb.15+1952 


23, By Mal.. CREMATAON fits F REMATORY | LOPATION gcity, pawn, orfountyy, (7 Gtate) 
‘AL (Specitff Yen i YX, 
Adan © all | 


fa CD BY LOCAL | REGIY ITH 7 ADDRESS 


Mb 1 9S o~ 


® 


PLEASE WRITE PL. 
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‘ect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


meet dl J.J A LOCAL || REGISTIMR’S nai 7 
"Q- /a-Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 246 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


(eee ee eS 
I. PLACE OF DEATH: 


MARYLAND STATE 7 de 


2. USUAL eve N ae (HOME) OF "Lae 


COUNTY 


Ca 4rd 


LENGTH OF STAY 
(in this piace) 


Fea) 


STREET 
ADDRESS 


CITY (If outs{de corporate limits, write RURAL and give nears 

OR fe 

TOWN 7 s-2-3. Ld aL 
(if ive location) 

7 WY 


2 
Z# és pa 


3. NAME OF 
DECEASED: 
(Type or Print) 


4, DATE 
OF 
DEATH: 


(Month) 
es 


(Day) (Year) 


ct 19 5 a 


6. COLOR OR n 
RACE: - a 
J 


= 


9. AGE last birthday: 
S Da. 


1F UNDER I YEA 
ay Days 


OF UNDER 24 HRS. 
Hours Min. 


SUAL OCCUPATION (Give kind of 
work done during most of working Aife, 


108. I0b. me é USINESS OR | 11. BIRTHP 


ACE {State or foreign country): 


12. CITIZEN OF WILAT 


tad. 


cen 

= Od gl 

13. FATHER’S NAME: Li 
ee 


= 4 : 
15. Was Dectasen Ever In U.S. Armen Foftces 7) 16. Soclat, SEcURITY No. : 
(Yes, no, or unk.); (If Yes, give war or gates of 


| service) 


17. INFORMANT, 


ie ADDRESS: 7 Cy Ne 


Vex. L-lieyey 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


> Gt 

A Dreedent cause(s) 
Diseases or conditions, if any, 
giving risc to the above cause 
stating underlying cause iast 


“Ti OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


me BETWEEN 
tate EATH 


| 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes) Nq "8 


2k. SceIpeERT 


ocr (CITY OR TOWN) 
HOMICIDE 


(Specify) PLACE (Iome, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


(COUNTY) (STATE) 


ZIME (Month) (Day) (Year) 
INJURY M. 


(Hour) INJURY OCCURRED 
While at Not while 


| HOW DID INJURY OCCUR? 
work{] at work) “a 


22. I hereby certif: 


alive on. pote 
SIGNATUR: 


23. a oe DATE ae 


@ I attended the deceased oes g Eee: 


208 gm WZ and that Zi oc vie at. wi é ane 


“>that I last saw the deceased 


id on the date stated above. 
Peo. TF 


EGREE OR TITLE) be S 
ee js alice REM. pS Uy 
VAL ( pda Ly a ai 


RIAL, CREM. 
3-1 2-195. 


me 
Zoe 


Jt tae fg NERAL DIRECTOR 


2\ 


VS. A15 8-51 oe (*) 
MARGIN RESERVED FOR BINDING 


fully, The corrée 


on care: 


2 
co 
oD 
o 
2 
2 
e 
2 
[cI 
os 
nef 
(oy 
s 
Ss 
a 
a=] 
y 
n 
o 
3 
a 
a 
oe 
2 
3 
: 
vo 
3 
s 
eS 
[<7 
a 
& 
i 
a 
a 
4 
Ae 
¢ 
S 
£ 
i=} 
i= 
g 
3 
nd 
i] 
Ci 
3 
o 
2 
iJ 
a 
Oo 
a 
o 
te 
3S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


1247 


Reg. Dist. No...sssseses 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 


CouNTY Allegany 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland country Allegeny 


CITY (If outside corporate limits, writ 
d give nearest town) 


Cumberland 
ISPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


RURAL | LENGTH OF STAY 


Route 


CITY (If outside corporate limits, write RURAL end give nearest town) 


tawn Rural, Cumberland 


STREET (if rural, give location) 
Route 2.) Slee: 


(in this place) 


& Years 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Ernest 


ADDRESS 
4, DATE (Month) (Day) 
OF Feb 25 


DEATH: 
TP UNDER F YEAR 


(Middle) 


Quinton. 


(Last) | (Year) 


Michael 


& SEX: 
Male 


6 cour OR 
“White 


WIDOWED, 
(Specify) = 


work done during most of working Ilfe, 
even if retired): 


Ha, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR 


7. SINGLE, MARRIED, 


IF UNDER 24 HRS. 
ours | Min. 


8. DATE OF BIRTH: 9. AGE last birthday: 
DIVORCED, ea | Days 


Nov_27_ 1879 72 ___yrs. 


Hi. BIRTHPLACE (State or foreign country) : 


Avilton, Garrett Co, id. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


INDUSTRY: 
Farm, 


13. FATHER’S NAME: 


William bichael 


14. MOTHER'S MAIDEN NAME: 
Elize Reckner 


“15. Was Deceasen Even IN U.S. Anmep Forces 
(Yes, no, or unk, ; (If Yes, give war or dates of 


No. service) 


36. SoctaL Security No, : 


17. INFORMANT & ADDRESS: 


None irs. Gladstone Broadwater, Cumberland, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN{ 


Immediate cause 


, 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ahove cause 
stating underlying cause last 


if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


18. MEDICAL CERTIFICATION 


TO DEATH: INTERVAL BETWEEN 


Onser AND Death 


related to the disease or condition causing death. 


192. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes] No 


2k. ACCIDENT 
SUICIDE 


(Specify) | oe 
HOMICIDE 


INJURY 


EuaCH (Home, farm, factory, street, { 
office bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
INJURY M. 

22, L hereby certify that I 
alive on..Gf.cem 


(Hour) 


’ 


INJURY OCCURRED 
While at 
work [J 


eae the deceased en OF a fs ios, terekn. a 19. S..that I last saw the deceased 


., and that death occurred at.......y4. 


Not while 


HOW DID INJURY OCCUR? 
at work 


on 22 fom., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2/26 fax 


(DEGREE OR TITLE) 


me— 


» BURIAL, CREMATION | DATE THEREOF 


REMOVAL Cg = | 


Feb 26 1952 


LOCATION (City, town, or county) (State) 


NAME OF CEMETERY OR CREMATORY oe 
Nit. Zion Cemetery | Grantsville, Garrett Co Md 


a one BY LOCAL 


| 24, FUNERAL DIRECTOR ADDRESS 


Winterberg, Grantsvillé@aryland, _ 
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ryprsee 


item of information carefully. Th: 
f death clearly and legibly. 


i 


lease write the causes 0: 


a 
3 
s 
3 


Hy important. Physi 


E WRITE PLAINLY, 
age is especial 


w.F, M8." MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 2.48 
CERTIFICATE OF DEATH Reg. Dist, Noun Le 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country ALLEGANY MARYLAND srarehENTUCKY counwry GREENUP 


ee eee eee eee ee Ua eee acc’ ||  CKEY (If outside corporate limits, write RURAL and give nearest town) 


TOWN CUMBERT, AND. 2 DAYS TOWN FORT THOMAS , KENTUCKY 


HOSPITAL OR at ia canton 
INSTITUTION OR MEMORTAL HOSPITAL STREET rural, give locati 


STREET ADDRESS CUMBERLAND, MD. 154 TREMONT AVE __@ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(pe oF Print) RUSSELL OWEN MILLER peat: FEB, 16 19 52 


5. SEX: 6. Coe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | [fF UNDER 1 YEAR| IF UNDER 24 FIRS. 


MA WHITE eee Ronen, 12/2 9 /rfo60 51 ee Mont | Days poe | Min. 


10a, USUAL OCCUPATION (Give Find of | I0b, IND Rela ree OR | Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, COUNTRY? 


FIELD "SERVICE BUREAU OF- INTERSTATE (exe) Kentucky U.S.A. 
13. FATHER'S NAME: SAPETY COMMTSSTON | “MOTHEIS MAIDEN NAME: 
# a pep Forces) 16. Socrat, Si No / 77 TREQRAAN TAS ARDRESB - 

RMEI ‘ORCES: SOCIAL SECURITY . - 
Yes, no, or unk.)| (If Yes, give war or dates of A TAL 

Dx |x 919 05-653 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE. : ONSEy AND DEATH 


YER, 


Immediate cause 
4RO { 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes[]_No 
2. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (GOUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


as (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work(] at work 


22. I hereby certify that I on the deceased from...F RB. 14 19.52, t.Pebs16 19... &@ that I last saw the deceased 
a 


alive OTs awa ayn .“, and that death occurred at... ., from the causes and on the date stated above. 
” DATE SIGNED 


SES 


ATION, (City, town, Sr county) — (State) 
0 


De p REC an e vase apdebists hes appr SS 
Oia i, LA \. (Lp Wel t: 


p———N “ s “F --— 


DR .WETSMAN 


‘ ‘ amit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189) 1 p) 4 9 
Ny CERTIFICATE OF DEATH Reg. Dist. ee saad 
z T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND stare MARYLAMintry ALLEGANY 
GUE CEE Coyote oer ta nal iag wee RURAL | Nee ee a CITY (If outside corporate limite, write and give nearest town) 
a 2 _DAYS|_ town —gsaememteen CY 
Tiger peel vee MEMORTAT, HOSPTTAT, STREET ‘ (if rural, give location) 
STREET ADDRESS MEMORTAT, AVE 3 = 
3. NAME OF (First) iddie) _ (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) CHARLOTTE MOORE | DEATH: FEB ,.cC7 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
FEMALE | WHTTE (SpeelONTD OWED SEPT .15 d 76 m. | 


10a, USUAL OCCUPATION (Give kind of ign country): 12. CITIZEN OF WHAT 


Tob. KIND OF BU; ESS OR | 11. BIRTHPLACE (State or 
work gone during most of working life, ‘DUSTRY: : 3 es COUNTRY ? 
REN | . Ahitheot Weot “2D 
I8. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


2 CROSS SARANESTOR = 


15. Was Deceasep Ever IN U.S. Anmep Forces 16, SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes,.no, or unk.) (If Yes, give war or dates of % 
, Yaa) service) Pitot ~ As ee er] 
| pat aot, steal 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 7 ONSET AND DEATH 


? ‘antecedent cause (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


xtant. Physicians 


| 
| 20. AUTOPSY? 
8 


e 79a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
I "Be YesO Ni 
cha 3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) = (COUNTY) (STATE) 
Ze HOMICIDE INJURY ‘ | . 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY ogeuRREn How bin INJURY OCCUR? ___ 
a OF ile at Not while 
ne INJURY M.| work(] at work{] | 
a = 
fay, | 22. I hereby certify that I attended the deceased from..gftidevt.., 19.82, to.1#8..2.2.. 197.24, that I last saw the deceased 
ao alive on. feds. BZ ony 19.2.% and that death occurred at. 4.32.0...P.m., from the causes and on the date stated above. 
rs > 
cl za | SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
é a Go UL Kote on ST @ asc Sp- Gene bm_- ho 2S 2ESs- 


y 


METERY OR CREMATORY | LOCATION (City, town, or county) (Stite) 
é , w. vA, 
4 re... DIRECTOR o t ADDRESS 
= oes = a = 


23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL Speaify): | 3 
ZE RECD BY LOCAL Z 
eg 


EG. am 


CH 


VS. A15 8- 


3A lvaaaa 


Dares 


fully. The correct 


10n care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


tem 9 Filmu139 Ae oe whw 
M. LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 1 25 { 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF wae 


Col gy. 


MARYLAND STATE ss COUNTY 
LENGTH OF STAY 


TOWN 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 7 Gy’ 
Vi /4 


(in this place) ciny (If outsi SUS ia limits, write RURAL and sive nearest i 
Bo ~y-23- zou 

a ser y, EET , ay ition) 
ag Z ADDRESS G 

IF a ‘= 


3. NAME OF (First) f (Middle) (Last) |“e 4 PATE ” (Day) (Year) 


DECEASED: es x 
(Type or Print) —_/+ PSE s: pe ee D>) C3 DEATH: > 2/ 19.5 2 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 pane OF BIRTH: 


9. AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HKs. 
RACE; WIDOWED, DIVORCED. 


“ (Specify extn Wlbyy é $1 or sii Days per | Min, 


1%a. USUAL OCCUPATION (Give kind of pe KIND OF a es OR j 11. vas be re or LL country, 12. Fae mp WHAT 


13. FATHER’S NAME: 


15, Was Drceasep Ever In U.S. ARMED f2aa, 16. git eae No.: by Ke ig & 79 TLE 
(Yes, no, or unk.) (If Yes, give war or dates of 4, cz yy) 
= + = 


| service) | v2 ae 


work done during most of working Jife, Ca 
even if retired) 
O14 t—e. 
C27 wy, DEN a a 


450. We) 


18. sects CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 3 


mmediate cause 


‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
) 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions coniributing to the death but not 

related to the disease or condition causing death. 
198. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes(] No 
21, ACCIDENT (Specify) Re (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fou RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. work [] at work (] 


22, I hereby certify that I attended the deceased from. W@e(F.., 196.4. to. forbid 190, 
alive on. n pred. 
‘AN 


DEGREE OR TITLE) ADDBESS 


DATE sage aay ae OF F ge i 


3-29-19 
qieee. al yuse_¥ 45 Mam h fe oa 


VS AIBA 


_ 


MARGIN RESERVED FOR BINDING 


. 1 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


~y 


item of information carefully. The correct ag 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01251 


FOR MEDICAL EXAMINERS Reg, Dist. No. hecccccse 
. PLACE OF 2, USUAL DENCE (HOME) OF DECEASED: 
COUNTY n STATE tid ining an j 
A ega v MARYLAND - Somiagany 
Fe ig Gg outside sorporste, limits, write RURAL and | LENGTH OF STAY ay (If outside corporate limits, write RURAL and give nearest town) 
Town WESTEPR Do rt 2 | toe res Town Wewternport, Md. 
WSHEVHGN on 452 Hammond RDbRas 256 Haman Geer) 

STREET ADDRESS a ee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF eo. 3 

(typecrtraty Robert Car Nichols | Beata © oe v* 
BO SEX 6. COLOR OR RACE Tey EDS i, $. DATE OF BIRTH 9. AGE lest birthday lh under 1 undet 2¢ bre 
™ . Ny y ont red ours in. 
i : White Bore) So eee 27fe9 22 ym. ees | 
10a. USUAL OCCUPATION (Give kind of work] f0b. KIND oF BUSINESS OR i; BIRTHPLACE (State or foreign country) 12, Civizen_ or Waat 
appedaripeemogt of working life, even if retired) | INDUSTRY "Tz 30 | Westernyort , Md CounrayT|} , & 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
fer ooten 
15. Was Deceasep Even IN U.S. AkwED Forces? | 16. SociaL Security No. 17. ANFO a AND phat Ps 3 A 
(Vag, 0, oF unknowa) | (Tt yee, give war or dates of n som ton! esternport, Md. 
service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e. ONseT_aND DEATa 
Congestive Heart fuilure due to. < Mo. 


Immediate cause (a)... 


Lf {/d 


é \ Antecedent cause(e) CHromie 1 
peers ay Ore Tate WEAEE AeROeEe a fs aS 


stating the underlying cauce last 
fe) 


| 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatb but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yea No 
21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


it 
PRIMARY () on CONTRIBUTING [) OF  _ oftice bidg., ete.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m, work at_work 
22. I certify that I took charge of the remains described above, heldan Autopsy _j, Inspection |_|, Inquiry |] thereon and from the evidence 
obtained by satd Autopspy Inspection or Inquiry, find that said deceased died on the day subge above, and death in my opinion resulted 
from: natural causes |"; accident (], suicide | |, homicide , |, undetermined () 
SIGNATURE (Degree or titie) ADDRESS pees! SIGNED 
. E ey oe 
H.V. Deming, M.D. f- 7 Gumberland, Ma. ab/ Did 
23, DURIAL, CREMATION | DATE THEREOF | NAME ORGEMETERY OR OREMATORY ] LOCATION (City, town, or county) Gtate) 
REMOVAL (Soret) 193/52 | hilks 
LoS 


DATE REC'D BY LOCAL REGISTRARS SIGNATURE 


Pb gh, 19S 


MARGIN RESERVED FOR BINDING 


er 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 


FADING INK. Supply every item of information carefully. The co 
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g 
E 
> 
q 
3] 
x 
3 
et 


ais Minit MARYLAND STATE DEPARTMENT OF HEALTH 


- ore 
2A1L N. Charles Strect, Baltimore 01252 


CERTIFICATE OF DEATH tet. ene fon 


I. PLACE OF DEATH: 2 joule oo (HOME) OF DECEASED OO UNTY 

COUNTY Allegany Senne maeeD ‘Maryland Allegany 

CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If rade corporate limits, write RURAL and give nearest town) 

tom give nperest town | ek” ohn Cumberland 

HOSPT' STREET ‘el ‘ey 

DDRESS 

INSTITUTION OR. Allegany County Infirmary 4 15 AlthHSHE 'FEPbace (roomed 
3. Nees (First) (Middle) | a. ee (Month) (Day) 

Clype or Print) Alfred DEATH 2 

6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE lest birthday | If under I year }If under 24 hre. 


Male Whi Caer Monthe | Daya | Hours | Min. 


yrs. 


Oa. wns OCCUPATION (Give kind of work | 10b. Kino or Bustnass om { 12. BIRTHPLACE (State or foreign country) | 12, Crrzen or WHat 


isn if retired) | InpusTRY 


tarts Mining Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 


Samiel Nightengale | Harriet Langford 
‘I6. Was Deceasen Ever In U.S. Anuep Forces? | 16. Sociau Spcurity No. | 17. INFORMANT AND ADDRESS 


Cee ee See le NONE Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


InrenvaL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es a OnsET aND DEATS 
pot tee ~ 4 
> 


Immediate cause 


704 
177K antecedent cause(s) 1 Peay os 


Diseases or conditions, If any, — (b)-_....... 
giving rive to the above cause 
stating the under!; cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. t 
Toa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specif; PLACE (H. fi factor tree CITY OR TOWN! 
aerate (Specify) | BS ofice bi eo factory, street, : Li ) (COUNTY) (STATE) 
HOMICIDE INJUR 
ene (Month) (Day) (Year) (Hour) TRUURY OCCURRED ) HOW DID INJURY OCCUR? 


While at Not While 
INJURY. ™m, Work DO At york 


22. I hereby c Seg that I attended the deceased fro; CAL £, 19. FF to. aA af 192 that I last saw the deceased 
alive on.. uy 19-&2-and that death“occurred at/Z2O%.4-m., from the causes and on the date stated above. 


GNATURE oe or - ADDRESS DATE pel 


. BURIAL, CREMATION | DATE TITEREOF 
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age is especially important. Physicians 


ta 1h _ 


MARYLAND STATE DEPARTMENT OF Seri pare Od £ 7 
CERTIFICATE OF DEATH Reg. Pid OLE acon 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND srave Marylandooyyry Allegany 


CITY (If outsid limits, 
ORAM cr ee CRERC TORR) eee ee ae | MANE me AY Ib Ronry? (le oatetde conpors tel linille, waite RURAL snd give nus ekown) 


zone Mt. Savage life town Mt. Savage 


HOSPITAL OR (If rural, give location) 


INSTITUTION OR SDD TESS 
STREET ADDRESS = Mp4n Street Main Street 


) NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Ulype or Print) CATHERINE AGNES NOONAN pani: Feb. 28 2 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months l Dagee| fours | Min. 


female white (Specify) ‘married | 7-31-1879 __ 72 yrs. 


Ia, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : ae 
A 


even {fretized)? HOUSeWiLle Home Mt. Savage, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_ Jacob Porter Mary McGrogan 
15, Was Deceasep Ever IN U.S, ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | none Charles Noonan, Mt. Savage, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
al AND,DEATH. 


Immediate cause 7 ! eres owe £ ae hu 


$ 1a 
K 4 ox ecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying tause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I8b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
0 


II. OFHER SICNIFICANT CONDITIONS: | 


While at Not while 
INJURY M. work [J] at work (]) 


22. I hereby certi hat I attended the deceased from. er ERS to... > 19.5% d@,, that I last saw the deceased 
alive on....%..0% RV 9.4 and that death occurred at. AO fo. from the causes and on the datg stated above. 


og, “ADD: ESS 


L, CREMATION DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Si 


* REMOVAL Gh prea: | 3-3-1952 (| St. Patrick's Cemetery Mt. Savage, Md. 


Pt gate 3 Trt RECISTRAR'S » Wa WAawtl mu FUNERAL DIRECTOR ADDRESS 


WA veers 


cS6t P WwW 


Py 290 


15 8-51 @-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The> 


correct | 


please write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
CERTIFICATE OF DEATH Reg. Dis $25 fl nn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 


MARYLAND 
LENGTH or STAY 


3. ee ae 4, DATE (Month) (Day) (Ye 
3 OF 
(Type or Print) | DEATH: =z 4. a oS a 


5. SEX: 6. COLOR ¢ OR 
RACE: 


A J 
* WIpo 
o*- 
Toa’ USWAL OCCUPATION (Give kind of 


work done during most of working life, 
even etired) : 


13, FATHER'S NA 


9. AGE last <. IF UNDER 24 HRS. 


Hours Min, 


EF UNDER I YEAR 
Months | Days 


ins BIRTHPLACE (State or zs all 
Sar MOTHER’S MAIDEN NAMI 


~/2 525 ieee ie 
w 18. MEDICAL CERTIFICATION ineeaeetee 
yb ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


12, CITIZEN er nee 
Yr 


° 


15. Was Deceasep Ever IN U.S. AB 
Yes, no, or unk.)| (If Yes, give wi 
service 


Immediate cause Ra 
410 Aniecedeat cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying canse last 
c) 


Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

Or While at Not while 

INJURY M. | workQ) at work 


1 19S rage 19.8..25 that I last saw the deceased 


ahi - “we OR TITLE) ADDRESS " DATE SIGNED 
We: Boreal. REMATIQ ees ses Pe = OF “CEMETERY QR CREMATQRY LOCATION [ents toymn, or county) hte) 


MOVAL (Specify: og 


Faw Be MO ZA 


a TE RECD BY LOCAL re ST oF ‘as RUNERAL DIRECTOR 
BEy 7, LK, y ey ie 
RAL. L7L LAG il CH, YA 2 DoF, 
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ly. 


ally important. Physicians: please write the causes of death clearly and legibl 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Wi, (dang 
2411 N. Charles Street, Baltimore a 4 
’ 


CERTIFICATE OF DEATH ez. pus! 


oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


co TY 
AY egan MARYLAND WANG 1and Alleg& 
CITY (if outside corporata limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR eve nempes Rw Wills Oe Ayer sl] PB Moscow Mills 


TEAR on i res oe 
STREET ADDRESS None None 


3. NAME OF (First) (Middle) (Last) | 4- DATE (Month) (Day) _(Year) 


DECEASED ta oy aside 
(Type or Print) CHARLLS CORNELUIS PATTERSON Deata Feb 95195219 
6 COLOR OR RAGE | 7. SINGLE, MARRIED, &. DATE OF BIRTH o gen = He 
White | Wibowrb Dyattiea| 20 Nom 1865 Moth Bay [nua] 

ee Baie? Den SON Give ee lh yor 10b. =I OF BUSINESS OR ii. BIRTHPLACE (State or gee Sane aI Citizen oF WHAT 

one during most of working life, evon if retire: ay = YT 

"TAB arton, Maryland u 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Patterson Susan Garey 
& Was DPCRASED Sree U: Ee ARMED dana 16. Social Smcunity No. | 17. INFORMANT AND ADDRESS 
wn es, re ess or of 
(ley oF tmimor | rvtee} “= None Harry Patterson, Moscow,Md 
18. MEDICAL CERTIFICATION 


InteRval. BerweeN 


Immediate cause (see 


Antecedent cause(s) 
Diseanes or conditions, lf any, (b)..--........-.--~.. 
giving rise to the above cause 
atating the underlying cauee | inet 
(©) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tba deatb but not 
related to tha disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye Ol No 


21. oe (Specify) aes Mee oie ae. farm, pers street, : (CITY OR TOWN) (COUNTY) (STATE) 
SU. i 


HOMICIDE INgURY # 

TIME (Month) (Day) (Year) (Hour) see OCCURRED HOW DID INJURY OCCUR? 
i2) While at Not While 

INJURY Work At work 


pa 
, that I last saw the deceased 


cages 
., and that death oé¢urred at....... ee .. from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


DATE REC'D BY LOCAL silly 8 


PB ay 95% si aa 
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PLEA@E WRITE PLAINLY, 


aS 


t. Physicians: please write the causes of death clearly and legibly. 
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age is especially importan' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sh ) 
aves 


CERTIFICATE OF DEATH Reg. Dist foo. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Bre A 


Le 
a MARYLAND earn») cowry (vl ae 4. 
cae eee saan ee a ay ciry (If outside cbrporate limits, write RURAL and glve nearest town) 


G 4 TOWN ee hn G 
HOSPITAL OR , } STREET (if rural, give Aceation) 


INSTITUTION OR ’ ADDRESS //) / 
Wh: Me boii nates 4¢ 
AT (Mdnth) (Day) (Year) 
iF 


STREET ADDRESS 
DEATH: 2 7 19,37 2 


NAME OF : (Last) 4. D. 
DECEASED: b r ra} 
(Type or Print) / ve ate 
5. SEX: OR OR 7. [AR 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Days | Hours | Min, 


} Bi IS en: 
10a, USUAL OCCUPATION (Glve kind of | 10b. K F BUSINESS OR | 11. BIRTHP].ACE (State or foreign country): 12, CITIZEN OF WHAT 


IN. 
work eben most of working life, INDUSTRY: ) { 
even : Ci 3 he 4 ‘ 
% os) Sy Oo ee “ 2 é Z ¥ Le: 


13. FATHER’S ec a = 14. MOTHER'S MAIDEN be 
oe Ue 2 &5 7H toy deg 2 PG bn daar 
MANT 
Du, 


15, Was Deceasep Ever IN U.S. A: oda 16. SoctaL Secunsry No.: | 17. INFO! 


e8, no, or unk.)| (If Yes, give wef or dates of f P ZS DRESS: Ip edo dign uf 
213-1 6-293), ZL (J yo Jenne: g¢ hed. 


service) 
18. MEDICAL CERTIFICATION E Orationss Beret 


I. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH: - Onset AND DeaTH 
4 . 


Immediate cause 


‘4 


ntecedent cause(s) 


Disenses or conditions, if any, —_(b)sw-wmsnmen 
giving rise to the abovecause DUE TO 
stating underlying cause last 
3 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions eontributlng to the death but not 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nef 
(C?FTY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) } 
HOMICIDE INJURY | 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
1 


While at Not while 
INJURY M. | work(] at work(] 


22, I hereby certify that L attended the deceased from.00Arhny19 A to. A Le aot I last saw the deceased 


® i death occurred at.....¥@... m., ffom the causes and on the date stated above. 
. E OR ADDRESS DgTE SIGNED 


i 


23. Boat ieee DATE TapOF 4 NAME OF CEMETERY /OR CREMATORY | pone (City, town, or eounty) ) ¢ tg 
jpecify) : a. - = 5 > 4 ? ‘ ‘ 
yey wee é peo G-198 2 LL, Clas fom? ty A More oC af 
DATE REC'D BY LOCAL iGISTRAR’S SIGNATU, 24. INERAL D! ip ie Zz ™— ADDRESS 
(<8 


bak: 2 Oo AV 7H KbeonLl a ae 


few ve oS 4 ded 


é 
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MARGIN RESERVED FOR BINDING N * 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VSeA15A 


, 


G INK. Supply every item of information carefully. ‘the 


please write the causes of death clearly and legib], 


ix especially important. Physiciai 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 25 a 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No hee 
1. PLACE OF DEATH" # 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE COUNTY 
Allegan: MARYLAND Allegan 
CITY (If outside corporate ilmits, write RURAL and ) LENGTH OF STAY en at maids ST) limits, write RURAL and’give Heareat town) 
OR ‘ive eet es (in_ this, place) OR 
TOWN )"Cumberland 6 “weeks TOWN Ture mberla 
HOSPITAL OR STREET (If rural, ave loan 
INSTITUTION OR ADDRESS, 
STREET ADDRESS _R.F.D.#2 Williams Road R Dave W ams Road 
3. NAME OF (First) (Middie) (Cast) | 4 DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Rosalie Porte DEATH eb 19 
5 SEX 6. COLOR OR RACE) 7, SINGLE. MARRIED. — | @. DATE OF BIRTH 9. AGE last hirthday [Bette T 3 under 24 bral 
s i: 'D. by ni ays jours 2. 
female white Secty) Binete |Dec.24-1951 Q yrs. | 
bs eos Occ fone Mee aa of work be KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) | 12. CiTizEN oF WHAT 
pT Sic AE a a ors) Cumberland,Md. woeke 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J.Porter Mary L.Speelman 


15. Was Decrasap Even In U.S. ARMED FORCES? 
(Yeas n95 or unknown) | (It a: give war or dates of 


(6. Sociat Security No. | 17, INFORMANT AND ADDRESS 
service) 


none father) John.J.Porter 


18. MED{CAL CERTIFICATION 


INTERVAL BETWRBN| 


INJURY Aly m, 


|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a)... _. (abouts 
qn 7 
72/0 Antecedent cause(s) nut 
Disessce of conditions, ifany, (b).....8tomach contents. ae nce A 
giving rise to the above cause 
stating the underlying cause last_ 
i) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, Yes %& NoD 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STAT) 
PRIMARY (oR CONTRIBUTING [] OF om ote bide. ete.) 
CAUSE OF DEATH NJURY aaidied 
TIME (Month) (Day) (¥en?) ee INJURY OCCURRED HOW DID INJURY OccURT 
OF | While at Not whiie 


work 0 at work DO 


22. beaks thot I took chorge of the remains described obove, held an Autopey ¥ Inspection ®|, Inquiry (% thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes _ |, accident ®, suicide}, homicide |, undetermined _ 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
; eming M.D.MY~ LA) pomingf 2. Cumberland, Md. Feb. 4-1952 
23, BURIAL, CREMATION | DATE, THEREOF YAME OF CEMETERY OR CREMATORY es (City, town, or county) State) 
agli? | 2/s/s2— Nt 7abor Cmefery \Berhekey Sperngs ly Va 


D. aa REC'D BY LOCAL STRAR'S AY ALORE : 24. NERAL DI Lge 
‘LBS (ade KA (nl, Th). exis des, Cabo eLand nd 


Yi 


a Re 
g MARYLAND STATE DEPARTMENT OF TEALTH ) 
“ty 2411 N. Charles Street, Baltimore ‘ 1258 
ii CERTIFICATE OF DEATH Ret Diet. Noy... 24 ane 
a T. Bolan Pe 2 USUAL RESIDENCE (HOME) OF DECEASED, 
é A a ae Ee ee vr Wet bree By sererece, 
5 ren of out soporte: limits, write RURAL and | fe bas STAY ON (if on orporate limits, write RURAL and give nearest town) 
r) < Town *"¢ Cee celwu dl. ZE oe | sore Z LE ee 2 a7 
HOSPITAL OR STREET ive lorat 
INSTITUTION OR , 
cl STREET ADDRESS Vittles esmey jhe Sp: vey AbbiESs tsk wea AA me -: / 
8 3. Be gep (Fyjfat) 3 (Middie) it) | 4. DATE (Month) (Day) (Year) 
z (Type or Print) c Lh e. yi Za 42 DEATH (2.7607 19.53 
E 5 SEX cs ‘pigs oS Sl 7 SINCE, MARRIED, &. DATE OF BIRTH | os sei last Dithday If under T year pf under 24 bre. 
‘a Fernabe- t (Specify) or, oie. f-2r2- hel Oo yrs yi | pe kee ae 


+2 


ii 


please write the causes of death clearly and legibly. 


Oo “3 pte USUAL eg pend of ed | 10b. KIND OF BuSINESS OR My -THPLACE (State or foreign country) : 32, CITIZEN OF WHAT 
we le, evel retired) 4 
Z 5 PS PEL aan ova Gees Chorwrng pate Lsloudt, 27. ZF. LPO. 
B 8 1%. FATHAR'S NAME | ia. Te NAME 
& . 
A z ECEASED Ever IN US. ARMED ForcmS? | 16. SOCIAL SECURITY NO. 17. INFORMANT i 
Sl Si own) ja oy give war or dates of | 
service, 
i 2 1%. MEDICAL CERTIFICATION 
a Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ba “uv : 
oe . , bnornce 
Bi Immediate cause LC) Seana ene <M Sis Sate 2F 
a ra Y Ye 4 Kantocedont cause(s) 
Oy jiseases ot conditions, ifany,  (b)oo...... a PRS ore tt one ies a Ee ee sella 4 es 
z z EI giving rise to the above cause 
o es stating the underlying cause last arti f > 
2 On © | 
< a Tl. OTHER SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death but not | 
Se related to the dineass of condition causing death. 
me 190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BS cal 
i 7. ACCIDENT g PLACE (Home, farm, factory, atr ITY OR TOWN. TY, TATE) 
= Be 2! Scibe (Specify) | oF ne a re ee ry, street, (C. fe) ) (COUNTY) (STATE) 
=| IIOMICIDE INJURY ; s 
2 TIME (Month) ay) (Year) Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
While at lol le 
s a INJURY m Work O At work : 
vo 
& | 22. I hereby certify that I attended the deceased from.. , 19L28.., to. “19.5.2 that I last saw the deceased 
o] 
alive on... 1, 19.5.2, and that death occurred at... ¢! ......0, from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ‘ADDRESS DATE SIGNED 


Ww. Vom Qn, S3t Pa. Bre. Crrmd. mA 9? AD 
3. BURIAL, CREMATION | DATE ee weg i -9 sou OR CREMATORY CATION (City, town, or county) ome 
L Li ec Zire Cru tg Ae Nes 
1d). | a. ad. FERAL awk =e 


(PEBASE WRITE PLAINLY, 


VS. A15 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


fully. The elnetaes 


ion care 


informati 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Nw 


Aime 
MARYLAND STATE DEPARTMENT OF HEALTH 4s 
2411 N. Charies Street, Baltimore vs 


CERTIFICATE OF DEATH Reg. Dist. No. 


og 


si aoe as DEATH: a Hise g RESIDENCE end OF DECEASED: 

Allegany MARYLAND Maryland COUNTY Allegany 
cee sett outside corporate fimits, write RURAL and be aN Bl STAY Ses (if outside te 31 limits, write RURAL and give nearest town) 
town °°" CUHBer Land; Md. “dite Town Vale Summit, 

BO ae on ee (If rural, give location) 
eur abpress Allegany County Infirm =e 

3. BA ca (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 
DECEASED Edward Shar oF on February 3, wh2 


BO SEX 6. Ci R RACE | 7. AeNCURS MARRIED, $. DATE OF BIRTH 9. AGE laat birtbday | Tf under 1 year |Ifunder 24 bre 
WORCED, | , | onthe Bays | Hours | Mine” 
Male White “Gpeaty) Sane 1867 8h. om. | | 
10a, USUAL OCCUPATION (Give kj 10b. Kinp or Businkss on | 11. BIRTHPLACE (State or foreign country) 12, CiviumN or WHat 


done during Bet! “ATR SES bevreY Mining Pompy Smash, Maryland! °"™" U.S.A 


“13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Edwerd Shar Ellen Tims 


ee ere _ 
15. Wag DeckasED Dae U.S, ARMED one 16. SociIAL Security No. | 17. INFORMANT AND ADDRESS 
cap s asin Bele a ae Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 A — 
Immediate cause @)— hailey 


- 
4} GS X Antecedent cause(s) 
Diseases or conditions, if any, (b)..- 
giving riee to the above cause 
atating the underlying cause iast_ 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“{9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 27, AUTOPSYT 
21. ACCIDENT ‘Specily) BLACE (Home, farm, Factory, treet, |: (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office hide. ets.) 
HOMICIDE frzur¥ i 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF | Rea jie at ake ue | 
INJURY Work x 


22. I hereby ¢ Ks; that I attended the deceased fro: 2h PANE Beto. ete, 198. that I last saw the deceased 
eon. £2... 194.2 and that deat / e&m., from the causes and on the date stated above. 
ATURK (Degree or titie) Pas DATE SIGNED 

os ae 4F Deeccee A - A2-F-F2- 


78 RIAL, CREMATION | OXI THEREOF ‘ CEMETERY, OBZCREMATORY | LOCATION (ity, town, or county) State) 
Bi yo fSpecify) Ly a 19 ES ty 4 
Vos LA TEfA. 4 CLIMEAL, ~~ Ll tigh ftir 


'D BY LOCAL | ca ° FUNER ay DYRECTOR ADDRESS 
jw one Zid Vass hi, decthig, Wihulas 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“|. PLAGE OF DEA’ PLACE OF Ls, | ey Aa iz USUAL RESIDENCE (HOME) OF DECEASED: 
egany MARYLAND bas Maryland AlMBahy 


CITY (If outside corporate limits, write RURAL and Ne oa aes pis (If outside corporate limits, write RURAL and give nearest town) 
is_ place) 


Town c wv TOWN I onaconing 
“HOSPITAL OR / STREE' df rural, give location) 


INSTITUTION OR 


STREET ADDRESS ams urseing Home APPRESS Past Main Street. 


3. NAME OF (First) (Middle) | 4. Rete (Month) (Day) (Year) 


ECEASED 
Uypecrtrny Fannie J skilling featHFeb, 23 1952 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Lt If Se 


Female White Wome TP: OVs2 1866 85 ts mace Pe A Pea Min. 


1 USUAL OCCUPATION cree =a of work| 10b. K) Busi OR 11. BIRTHPLACE (State or foreign country) | 12, 7 or WHAT 
EE CANES TESEHEN'™ Ale Johyrd: Lonaconing, Nd. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. Was DecraseD Ever In U.S. A! Forces? | 16. Socta SEcuRITY No. 17. INFORMANT 


Hg on peeves "tp ‘*#et| None Mrs. Margaret Hutchenson (N¢€ce ) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING , Onser AND DEATH 


= 
Immediate cause @) nn at Aah heh eee : anseciomancisene emul OE tee 


7 fi A Antecedent cause(s) 
f Diseases or conditlons, if any, (b)_~.......- 
giving rise to the above cause 
stating the underlying cause last 
{e) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ys No @ 
“Ri. ACCIDENT Gpecily) | PLACE (Home, farm, factory, street, : (ITY OR TOWN): (COUNTY) GTATE) 
SUICIDE OF "of idg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) Cour) ) INJURY OCCURRED TOW DID INJURY OCCURT 
Cr- Vhile at _ Not While 


0 At work [} 
22. I hereby cerfify that I rr the deceased froma. J <......., aot] to... 2.2. 19%.., that I last saw the deceased 


tred ate. ‘Z.m., from the causes and on the date stated above. 
i ESS 7 , DATE SIGNED 


; 28, 
23. pee CREM: , TON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
“weiiay / Foes 26.1952 Oa Lonaconing 


YDIRECTOR 
orn 


Lonaconing, fas 


Sh arr 


tool % VIA 


Dares 


Witpir corgerate Fiteeat 


MARYLAND STATE DEPARTMENT OF HEALTH M1 26 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


age 


Ves 
he 
rect 


te eee OF DEATH: 2. per RESIDENCE (HOME) OF era ONTY 
ee Allega: MARYLAND Maryland I Allegan: 


CITY (if ouuside corporate limits, write RURAL and | LENGTH OF ad 


CITY (i outaide corporate liraits, write RURAL and give nearest town) 
OR ON give nearest town) Cumberland OR 


ohn Cumberland 


aE naOR STREET Give eee 
e@ Srkeer address Allegany County Infirmarly 4?PRESS 127 Cumberland Street 


3. NAME OF (First) (Middle) (Last) ry ge (Mont! ¢ (Year) 
becmsen EET Le cA smith \¢. ik A 3 2 
& SEX 6. COLOR OR RACE ae MEE tcl ee | $8 DATE OF BIRTH 9. AGE last birthday | If under i year }If under 24 hrs. 
Female White eine 2/66 8 Eee | aay 


10a. vue a ese (Give kind of work 


IRTHPLACE (State or foreign country) 
done di of wor! life, even if retired) : 


i. 
| Pennsylvania 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| Catherine Shaffer 


Solomon Diehl 
16. Sociaz. SecunitY No. 17. INFORMANT AND ADDRESS 
ZL | Allegany County Infirmary Records 


15. Was D: sep Ever In U.S. ARMED Forces? 
(Yea, no eoppimora) jets (it is give war or dates of 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY iets DEATH 


12, CrmizeN op WHat 


10b, KIND OF Bysingss oF 
ir Countay? U.S 


ply every item of information carefully. The co 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a). 


\Antecedent cause (s) Fm 
Diseases or conditions, if any, (b).......... ‘i rea erent ari aah 5 


giving rive to the above cause 


stating the underlying cause last g i, 
(c) 
“TV. OTHER SIGNIFICANT OTHER roumunoieientise 22). wfecge /<d-ctessccuv- Prow 7 
Ont jons contributing to the deat! ut not 
related to the disease or condition causing death. <9 ccte (OAL tat 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


4 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fr oa 
es 


, Ye D No 
21. ACCIDENT Speci BEACE (Home, farm, fi to) RT 
es ector (Specify) | oF Tits ete eal strest, : {CITY 0. OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | Frese OCCURRED | HOW DID INJURY OCCURT 
OF at Not Whilp 
INJURY Work o 
22. I hereby certify that I attended the deceased from Kath, 1987.2 wee A 19-5 Zthat T last saw the deceased 


alive on tack 2S, 198. 2-and that de ..m., from the causes and on the date stated above. 


NATURE ? (Diyreo or title) we Fi DATE SIGNED 
2: AK 2 : hecece SH. 2 -26-S2. 
| NAME OF Pe aad OR CREMATORY LOCATION (City, town, or county) (State) 
deste <4 [yg Smtr ose a “3 SESS elaeve aE 
ean ty “ee - FUNERAL DIRECTOR 
x2 J Lisert BM Leet Z 00. : pp 


3 


-\ 


VS. A15 


| * 
SA Avaung 
CSL ae 


Dara 


Within Zorporpte linn. 
a MARYLAND STATE DEPARTMENT OF HEALTH 1 26 2 
at 


2 
haN 2411 N. Charles Street, Baltimore 
fl E CERTIFICATE OF DEATH Reg. Dist. No 
ir PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Co} p STATE co 


ar MARYLAND 
CITY (If outside forporate yr 
OR give npfhebt town) ff 
TOWN AAAMAAPY 


G and | LENGTH OF STAY 
HOSPITAL OR 


{in this place) 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 


an na mn 
(If rural, give location 


STREET 
ADDRESS 


a 


(Day) (Year) 


item of information carefully. The co: 


4. DATE 
cea T (Month) 
(Type or Print) DEATH Ia 
AACE | 7. SINGLE, MARRIED, If under t year |If under 24 bry. 
WIDOWED, Month Hi a 
: d Woe ba (Specily) 4/7 BZ 1G 5 ym | etal ae Die 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bi E (State or forek 
done dyrjng most of woricing lif, gvon if retired) | Inpuagr pe Aes TS 
se aLA Keli \, 


{OTHER'S MAIDEN NAME 


i 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 


(Yes, no, or (If yes, give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (aes Heed : facie ad 
“© ~*~ Antecedent cause(s) e barbell KM 
Diseases or conditions, If any, — (b)__........ SAAT 


giving rise to the above cause 
stating the underlying cause last gis 
(c) 
A pee SIGNIFICANT CONDITIONS On. 


MARGIN RESERVED FOR BINDING 


ditlona contributing to the death but not 
related to the disease or condition causing death. 


OR FINDINGS OF ORERATION 


19b,. 


19a. DATE OF OPERATION 
ee CH 17 TE 


21. ACCIDENT ‘Specif; PLACE (Home, f: » factory, ITY OR WN} 
SUICIDE isa ae ape eae __CITY OR TOWN) (COUNTY) 
HOMICIDE L 


wut ME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
a 
INJURY. Ta. orl At work = 


22. I hereby certify thet I attended the deceased trom, Aay,.2 6195 |, to..... Fake, 6k, that I last saw the deceased 
° 


‘ 
and that death occurred at. 
(Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


m., from the causes and on the date stated above. 
DATE SIGNED 


alive on. 
SIGNAT! 


// 
pracn eoe 
24. FUNBRAL DIRE RE 
“ Crt =f AAfn Fae P| Ai. 


THEREOF 


23. Pears CREMATION | DATE, 
REMOVAL iB) ty) 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


(YS, ALS 
BS) 


Witkin coe persia ‘DR TOLSON 


formation carefully. The correct age 
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MARGIN RESERVED FOR BINDING 
si 


UNFADING INK. Supply every item of 


is especially important. Ph: 


E WRITE PLAINLY, 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


11263 


Reg. Dist. No. of acteeaneeiae 


“T. PLACE OF DEATH: 


ALLEGANY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND COUNTY aT 1G ANY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


ee give nearer TERT, AND ie * _ BRYS 


peed (LE outside corporate mits, write RURAL and give nearest town) 


town _ LONACONING 


HOSPITAL OR MEMORTAL HOSPTTAL 


(Yes, nt known) | (it ye give wor or dates of 
NE jeervice) 


INSTITUTION OR 
STREET ADDRESS 
3. ae O74 (First) (Middle) 
(Type or Print) EDWARD 
6. SEX 6. COLOR OR RACE 


MALE WHITE 


7. SCE MARE. 
ye Ba ED, 


appress §94 EAST MAT StREET 


STEVENSON 


8. DATE OF BIRTH 


ADDRESS 
| 4. DATE. (Month) ve 


OF 
DEATH FEB 
9. AG i hirthday a under | year 


JUNE 1 8, 1D | ays 


11. BIRTHPLACE sia ‘or foreign, 


“> 


If under 24 hra. 
Hours | Min, 


a Citizen or WHAT 
Country? TJ Sisk 


13. FATHER’S NAME 


JAMES STEWENS ON 


10a. ae ee a eee >| 3 Kinp oF Bustn: ol 
done JUgTR' 
oven Cush Lol | 


i MOTHER'S MAIDEN NAME 


ELIZABETH MACKEY 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16, Soctat Security No. 


ia INFORMANT AND ADDRES: 


MEMORTAL HOS PT TAL ~ CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Immediate cause (a). 
19 A Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
fl, OTHER SIGNIFICANT CONDITIONS 


Oconee to the death but not 
pithe bor nd or irae sen causing tenth 


(b)-- 


9a. td OP my A p 
) 


21. aoe 


HOMICIDE 
TIME (Month) 


INJURY 


ile at Not Whilo 


(Day) (Year) (Hour) — OCCURRED 
k OO Atwork O 


22. I hereby certify, frat I attended the deceased from. 
rg 


3S JOVAL Bi DATE THER Gi 
REN 
Net Re 19,19 


20. AUTOPSY? 


Ye 0 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


, that I last saw the deceased 


ses and on the date stated above. 
DATE SIGNED 


RY | LOCATION (City, town, or county) 


Che TprRy CUMDER 


2 wal I 
. FUNERAL ediciones 


VATE REC'D BY LOCAL 
Beery: 


Physicians: please write the causes of death clearly and legibly. 
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prate limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0126 


CERTIFICATE OF DEATH Reg. Dist. NOsesssssssshseesseees 
a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland country Allegany _ 
CHL Ne ee | ae easy CEPY (If outside corporate Vinite, write RURAL and give nesrest town) 
Toy Cumberland 22 years TOWN Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 716 Sehriver Ave. 716 Schriver Ave. 
3. Re eS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H OF 
(Type or Print) CARRIE LOTTA STRONG OF og; Feby 9; 1952 1 
5. SEX: 6. COLOR OR 7. See pont 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
ee . Months | Di He Min. 
Female | “White (retty): Married | Nov.28,1881 WO cine. ised Sac!» 


10a, YRRALTOUCUE ATION Rcize ae 1b. KIND UstRY BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
even if retired): HOUSEWLTe On Horn Cherry Run, W. Va. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Johnson Esther Potter 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


he Was Drea ark In es .S, ARMEO cores | 16. SociaL SecurrTy No.: 
es, oun es. give war or dates o! 
te” | service) None 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Fbaige st 


Zs ites 


Immediate cause (B) soo 


«0 
YS Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 


ap ssi 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesC]) No 

21. ACCIDENT (Specify) Ape (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

1¥ While at Not while 
INJURY M. work {] at work (J 


22. I hereby certify that I attended the deceased fromae! 6 198,25, en Par, va 19: hat I last saw the deceased 
alive on..... 5 and that death occurred at. “3m,from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) apogee Tp eK = DATE SIGNED 
Qtl-4? : Py cmmeteran . ert. Db. / 2 fa 2e 


23. BURIAL, CREMATION | DATE THEREOF ~ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


alae 2/ 1/1952 Ebeneezer Cemetery. Romney, We Vas 


ADDRESS 


24. es DIRECTOR 
7. om | William H, Kight, Cumberland, Md, 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


rate Vir 


MARYLAND STATE DEPARTMENT OF HEALTH n19 65 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hin: lok: ftds. aca a 


1 FLACE OF DEATIC . AlL 2. USUAL RESIDENCE (HOME) OF DECEASED: 
egeny varyvuanp Maryland COUNTY Allegany 
crry a ‘outside soppana limits, write RURAL and | LENGTH OF STAY /GEPY Cl outside corporate limite, write RURAL snd give nearest town) 
Pown Senet rn) Cumberland TOWN Cumberland 
HOSPITAL OR A lleg ar ig} ount Inf irm STREET (if rural, give location) 
BRET eae . f Apress 30 Boone Street 
3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
Uiype or Print) Harry Augustus Tepl | Death 2 2 
B SEX <. COLOR OR RACE | 7, SINGLE, MARRIED, %, DATE OF BIRTH (GE last birthday | If under | year |ifunder24hre. 
WIDOWED, ‘OR 
Male White | (Specify) ¥ qv" 63 yn pris] Bam [Ee] sy 


Mga. USUSL OCCUP, TION (Give ard of work} 10b. KIND oF BUSINESS OB i. iit LACE (State or foreign country) | 12, CITIZEN or WHat 
° 3 tired) vt 


retired) | IRV Lroad York | O™" Ts A 
13. FATHER’S NAME 4 Port Jervis New. * 
Henry N. Teal | Elizabeth Wagner 


5. Was DECEASED Even IN U.S. ARMED Fonces? | 16. Social Sscunity No. | 17, INFORMANT AND ADDRESS 


~~ 1b. 
(; Wee, eg heavier Te Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L! 
Immediate cause (a)--#. 


DING To DEATH 4 
Se & i oe 
ogechon é 
ag 
O 27% antecedent cause(s ee 
Diseases or conditions, if any, (b).—........ FO he oe =e oo ot ieee | MONE 
giving rise to the above cause Ee 
atau Seceenmtencd Gea, ~ | 7 
(G) jee : 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disense or condition causing death. 


Tia. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ACCIDENT @ ity) PLACE (H: ft fi xe te 
Fk ify) ome, farm, factory, streat, = {CITY OR TOWN. ‘COUN’ 
SUICIDE rs OF office bldg. ets.) : ; a We 
HOMICIDE INJURY 


TIME (Month) (Day) 
OF 


Mae OCCURRED | HOW DID INJURY OCCUR? 
a 


TNT 
Whi Not White 
oO 
22, Wanner. 19:9..2, that I last saw the deceased 


Work At 
ene iso from the causes and on the date bate oy = 
: i. oe ; LF AC-C-t-Cee SH - EF: “F wo 
. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Aor Hillcrest Burial Park Cumberland,Md. 
Ys Ba yx aap A 4 FOSS PRES Ha rpelli Cumberl Smead . 
“LZ L9S 7 | d 2. fa» 


(Year) (Hour) | 
nm 


id 


22. I hereby cortify that I attended the deceased fro; 


is especially important. Physicians: please write the causes of death clearly and legibly. 


A 


ak ve Nae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 966 
m3 CERTIFICATE OF DEATH Md eae 
"| PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Allegany MARYLAND srare Md. courry /llegany 


o GEE OE ee ecm ue ims Wate RURAL [LENGTH OF STAY [cary a outst corporate lint, write RURAL ond give nearest tows) 
TOWN Cimberlend, fon Cumberland, 
HOSPITAL OF STREET | (if Faral, give location) 
STREET ADDRESs 3009 Beall St., 300 Beall St., 
. 3. Re Ce (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) MARY ELLA TOLE | SF rat ee, 23, ep DS 
6. SEX: €. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 


Et WIDOWER, DIVO oa > 
Femalg white recy SNe OS loa Bre 


Ida. USUAL OCCUPATION (Give kind of | 10b, KIND OF wih OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


el Days as | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) Rot 4 ped Mai Queen City H Al exandria, Va. . . 
13. FATILER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15, WaAs DeccaseD Ever IN U.S. ARMED Forces} 16. Soa Securrry No.: | 17, INFORMANT & ADDRESS: 
es, Ho, or unk.)} (If Yes, give war or dates of| 


)}_No serviec) i214-05-8545 |James Tole 300 Baal] St,, Cumberland 
ONEpeEh Dee 
sora 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY L! 


Immediate cause 
XO, 
He “Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause la 


IL. OTHER SIGNIFICANT CONDITIONS: 


WITH UNFADING INK. Supply every item of information carefully. The-cofr 
tant. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not | 
TOC eaDe ot Chee eh, CLL HE 0-4 
% 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
& 3 YeoO) Ngie~ | 
- 
eka 3 ACCIDENT (Specify) | BLACE (Home; farm, tsctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
% a office B+, etc. { 
Zo HOMICIDE _ INJURY H 
he TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
Wo or hileat Not while 
Ay Be INJURY M.\ work{] at work 
a os 22. I hereby Page IN that I attended the deceased from.. that T last saw the deceased 
a o alive eka ZX. ae 1990 ~ and that death sees ae eng from the causes Lie on the daff\stated above. 
ES i SIGNATU. eS a OR T: ‘AD DATE SIGNED 
E “aAtltiorasw == JB3- SY 
A 3. BURIAL, CREMATION Ly 3 iy Sigl NAME OF a eee Si ee | Sine: Lan) tava, oF county) (State) 
< Reb tore)* | Bt. Patricks Cem. Cumberland, Md. 
“DAT RECD BY LOCAL | Tt 34 as sa) ADDRESS 
AISI ST I TY od, H. Wayne George Cumberland, Ma, 


$A nveeod 


ieee 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 8-51 


. 


\ 


fully. The fone 


10n care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


(dhs 


| box \ (e) 


copyorate tint MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 

by, f Totatetl q CERTIFICATE OF DEATH Reg. Dist. f28ey 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND stare Penna. country Bedford 

Geen ie sare oe congrats Meluaiyrte RURAL | Lee CITY (if outside corporate limite, write RURAL aud give near 

BONES Cumberland town Rural Cumberland, 

HOSPITAL OR STREET (if rural, give Totation) 

STREET ADDRESS A] egany Hoge tal ADDRESS = R.D.# 3 Cumberland Si 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 

4 OF 

(Type or Print) Ida Alice Twigg DEATH: 2- 15- 19 52 

5. SEX: 8. poner OR te See De 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 Ks. 
; ‘Months | Days | Houre | Min. 

Femaie| White | HEB OW Ed | 5-9-1870 wl | | 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF RP USINESS OR 
work done during most of working life INDUSTR’ 


Heafoetwote Home Green Ridge, Mad, U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter Alderton Mazie Slider 
15. Was Deckasen Even IN U.S. ARMED dates of] 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 
No service) |__None Walter M. Twigg Flintstone, Md. 


18. MEDICAL CERTIFI AON 


I. DISEASES Ot CONDITIONS DIRECTLY LEAD) Vi, 9 DEATH 


Immediate cause (Oe en LS 

4x DUE TO 
ntecedent cause(s) 

Diseases or conditions, if any, (00) sresecespoveve 


wiving rise to the above cause DUE TO 
stating wnderiying cause last 


fit (Sant 
Il. OTHER SIGNIFICANT CONDITIONS: ~~ y, 
Conditions contributing to the death but not f 2 


reiated to the disense or condition causing death. LL 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ( (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
IOMICIDE INTURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 0} 


While at Not while, 
work{] __ at work 


23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR =o MATORY | Cats (City, town, or county, 


Bursar et): | 2-17-1952 Mt. Merman Cem. Cumberland, Ma 


INJURY 
22, I hereb: 


M. 


DATE EC'D BY Peay RE se AR’S S! = *c FUNERAL sm ADDRESS 
A ak AW/: n.d Charles L. George Cumberland, Md. 


z 
= 
E 
8 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


di 
ane 2411 N. Charles Street, Baltimore i | 268 
G | CERTIFICATE OF DEATH neg. dino... 
a AE PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED- 

2 COUN’ Allegany sana MB STAT! ieee COUNTY 


oe ies (if outside corporate limita, write RURAL mm pe Ee OF oes CITY (if outaide corporate “limita, write RURAL and give nearest town) 


givo nearest town) Cy ihe rl: end in abate TO Portsmoutt 
ths wn Portsmouth 
r HOSPITAL OF : STREET. (i rural, give location) 
INSTITUTION OR ~ ; ‘ ADDRESS 
STREET ADDRESS 202 Laing Ave i} i Cour 


formation carefully. The correct age 
y: 


or) 
“Ba 
= 
a s 
Ng 3. NAME OF (Laat) 4. DATE D 
= DECEASED La ru | (Gfonth) (Day) Crear). 
Pt (Type or Print) Janes gg Deata Feb, 14 woe 
4 &. SEX 6. COLOR OR RACE | T MpOWED, DIVORCE &. DATE OF BIRTH 9. AGE iast birthday Wunder T year [it under 24 bra, 
F=P | cle white Speeity) i xl 12 1LGG 46 sa sa =| ead bate | = 
oO 4 $ 10a. USUAL OCCUPATION (Give Ene of woah aes Kinp oF ES OR Th. BIRTHPLACE Gate or foreign country) 12. Citizen of WHat 
z Bo tone dinfee mes ee retired) INDUSTRY gy vir Vv Trdg Sh Tr sbi ure id. | Country? ISA 
a8 g° Ts. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 4; + 7 a 3 
3 
eS Bs 15. Was D sep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
S 56 (fh Yan Tie er. irbess Tac Way 
Oo s.8 \ eed Pome ky Bu “OK ain Ve. 
S Bg 18. MEDICAL CERTIFICATION 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c; Z 
Ele { Cori KAD Ko troHn £ 
a vd Immediate cause (2 s wea ; Dies erat We am 
4 os *\ Antecedent cause(s) soe 
oO q Diseases or conditiona, if any, (b)> ae = a 
Zz giving rise to the above cause 
BES Htating the underlying cause inet 
a 2B e) 
3 eo Tl. OTHOR SIGNIFICANT CONDITIONS 
VAG Conditions contributing to the death but not | 
Sas related to the disense or condition causing death. 
tf q 192, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION ie 20, AUTOPSY? 
Bt No. 
= & 21. ACCIDENT Specify) FLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) “sure 
g SUICIDE OF office bidg., etc.) i 
- HOMICIDE INJURY i 
ler] TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
Ha 0! | wi tle at Not While 
a5 INJURY Work (At work 
4 : ii Ve aly oe 
3 22. I hereby certify that I attended the deceased from. ZX. %, ie Sette... LEA:.A.4, 194.2-that I last saw the deceased 
ae y a * 
= 2: 
B alive on. / oes 199.2 and that death o¢curred at, ., from the causes and on the date stated above. 
= SIGNATURK r ene or title) C = DATE SIGNED 
E Athocz PES SG see eer: aplitdec’ ) hel 10 pape 
ie] 33. BURIAL, CREMATION | DATE TUpREOE NAME OF creeinEs OR CREMATORY | LOCATION (City, = OF Coun’ Stat 
RENOVA Goren) [PUT OE it. View Cenetery mon Toes oF smuRRT) aia) 


-EC’D BY REY BG) She: SIGNA’ Pye a DIRECTOR e 5 7 be 7 ADDRESS 


LE LIS? I. A ae i hig 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(Vs. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01269 
2411 N. Charles Street, Baltimore _— 


CERTIFICATE OF DEATH Reg. Dist. Meh. 


= PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland eel? 
GEEY Cf outside corporate limite, write RURAL and ck: OF STAY || CEPY Uf outside’ corporate limita, write RURAL and give nearest town} 
givc nearest town). Pp 
ene 8 Ellerslie tv ’'Veans Pown Ellerslie 
HOSPITAL OR STREET . (if rural, give location) 
INSTITUTION OR. ADDRESS 
___STREET ADDRESS 
s ee ae (First) oes (Last) 4 pete (Month) (Day) 
(ypeortin _ Rosle Tyson Oram __ FeDs25, 1952 ys 
&. SEX &. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under T = If under 24 bra. 
Female White | WipOWPWHNOWER | May 23,1886] 85 yn, [Mowe] Bare [pouny ia, 


Houwer tte Jousewo fagnolia.W. -Va. 
13. FATHER’S NAM. 14. MOTHER'S MAIDEN NAME 


15. Was Deceased Ever IN U.S. An © Forces? 


YUSX Antecedent cause(s) 


10a. USUAL OCCUPATION (Give kind of work 
done most of working life, evon If retired) 


10b. Kinp or Business or | 11. iene (State or foreign country) 12, CrtizeN or WHAT 
InpusTRY COUNTS A 


Michael J. Albright | Sarah Offord 


16, Social Sucunity No, ng INFORMANT AND ADDRESS 


(Yes, no, or unknown) | dt ed give war o: dates of 
jservice) 


8. MEDICAL CERTIFICATION 


Immediate cause 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 


Si. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


Hi. ACCIDENT Specilyy BEACE (Home, farm, factory, weet 7 CITY OR TOWN) COUNTY 
SUICIDE ce | OF opie bide. etc) : Oa ic) 
HOMICIDE INJURY f\ 
TIME (Month) (Day) (ean) Gour) | aay ° OCCURRED HOw DID INIPRtY OCCUR? 
OF cay. Not Whilh 
INJURY Work) FL At york G 


SHIN 7 A | ff fe aN 
22. I herebf alt thet I ere Secs kMirom it) Ane \ 


rol.. ., and tha cae Cs d at... if Me ausesamid n the date gfa ei above. 
egree or til iy yp GNEp 
Lo Alain pee fe/? 


a 
NAME OF CEMETERY OR CREMATORY eA LON. (City, town, or county) @ tay 


Porter Cemetery Ri Dad 
ADDRESS, 
Hyndman, Pa. 


op LOIS , Foat I last saw the deceased 


23. BURIAL, CREMA DATE TREREOP 
HBP MAR [specify Feb.28,195) 
DATH REC'D BY LOCAL | REGIS 


Z)IDE 


MARGIN RESERVED FOR BINDING , 
UNFADING INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


clans: 


rtant. Physi 


is especially impo: 


WRITE PLAINLY, 


Sis ae DEATH: 2 Hee he (HOME) OF DECEASED: nad 
Allegan MARYLAND land Lak 
CITY vu sata corporate limits, write RURAL and | LENGTH OF STAY CITY (it — corporate limita, write “RURAL and give nearest town) 
Town "TK AAS PRR To k 
TOWN Uke +4 VEars pt uke 
INS THTONION oR Pat 5 SODE (TED irae cenaen) | 
oe Mar vaew Street es 319 Fairview Stree 
3. ea (First) (Middle) 4 (Last) 4. eS (Month) oe se 
Clype or Print) Peter Paul Vivod | OF an Feoruar’ 
&. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under [I If under 24 brs, 
ee WIDOWED, DIVORCED, 2 Montbe | Daye [our] Min. 


Ys Was cen, Rares U.S. ARMED daten of 16, SoctaL Security No. | 17, INFORMANT sae ADDRESS 
, {ee np or unimown) | It yox give war or dateaot 7 3 7 8017 Jose Vivod 


TIME (Month) (Day) (Year) (Hour) | Wiles ere | HOW DID INJURY OCCUR? 
ty 


da ead ‘ ‘ rnport, “aryland 
DA BY LOCAL | REGISTRAR’S SIGNATURE ES FUNE. DIRECTOR ADDRESS 
afb & 219s C. S. Boal, “esternport, #4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 04270 


CERTIFICATE OF DEATH Reg. Dist. No.. 


10a. USUAL OCCUPATION (Give kind of work 


10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done-during, most of working life, even if retired) YP 


| 
Peper Mill | dunga: 
| 


13. FATHER'S NAME 


Peter Vivod 


14, MOTHER'S MAIDEN NA 


Unesco neg 2 £/ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ow. if ig ONSET AND DEATH 
Immediate cause (heer (Mirena 4 O% Be |4 mo_ a 


15, 
/ X Antecedent cause(s) 
Diseases or conditions, if any, (b)-..... 
giving rise to the above cause 
stating the underlying cause | cause last 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 


| 20, AUTOPSY? 


CCIDENT 
SUICIDE 
HOMICIDE 


(CITY OR TOWN) (COUNTY) 
OF office bldg., ete.) 


INJURY 


(Specify) | PLACE Biome, farm, factory, atreet, 


le at Not Whi 


Strory Work O At work 0 


Phe. L, 27% 


LL km. from the causes and on the date stated above, 


22. I hereby certify that I attended the deceased from, 


Mr G, 19°: ie , and that death gécurred at........... 
(Degree or titte) 


at I last saw the deceased 


alive on... 


23. BURIAL, CREMATIO: 


LOCATION (City, town, or county) 


Witiuts Moe gbcate smatis MARYLAND STATE DEPARTMENT OF IEALTH 
01271 


item of information carefully. The ¢ 


Supply every 
lease ae the causes of death clearly and legibly. 


cians: p 


WITH UNFADING INK. 


2 


is especially important. Physi: 


(=) ron RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now econ Zonenoe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. 


* COUNTY 
Allegany MARYLAND Maryland Allegany 
eae e outside sereates limits, write RURAL and | bon a a STAY eee (If outside corporate limits, write RURAL and give nearest town) 
moran te 
TOWN Cumberland ze TOWN Cumberland 
HOSPITAL OR STREET (If rural give location) 


Sineer abDarss Allegany Hosp. ADDRESS 32h Avirett Ave, 


8 Na oe (First) (Middie) (Last) 4. ae (Month) (Day) (Year) 
BC! e A ‘4 
(Type or Print) EDWARD PETER WEGMAN pDeata Feb, 1 1952 
5. SEX | 6. COLOR OR RACE | oe ee 8 DATE OF BIRTH 9. AGE last birthday MS? Peer eT ae 
. Vt ‘ 
Male White Seay) Marr Led 64 eb age [batt eo 
10a. USUAL OCCUPATION (Give kind of work| 10h. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CitizmN of WHat 
wa during ae of forking Ife, ve retired) TRY, Country? U S 
H a 


13. FATHER'S NAME 
Henry V. Wegman 


14, MOTHER'S MAIDEN “NAME 
Helen Mowery 


15. Was ae a US. ARMED ae 16. Socia Security No, 17. INFORMANT 
Eee oe rateno wea) UT ares Piva ere craizer® None Edward J, Wegman Cumberland, Md, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND DEATH 


Immediate cause (a)-- 
4 y 8 xX Anecoteat cause(s) 


iseases or conditions, If any, (b) -........ 
giving rise to the ahove cause 
stating the underlying cause last 
(ec) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No pad 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF __ office bidg., ete.) i 
HOMICIDE INJURY t 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ry i While at Not While 
iu a 


Work (At work O) 


22. I hereby certify that I attended the deceased from. pA/¥oun..... 4 j4-f- to. PPM AS ons 15.4 that I last saw the deceased 
fj 


alive on. Pet Mal biey 19.)....2;and that death occurred at. Zon. 


.m., from the causes and on the date stated above. 
(Degree or title) 


SS DATE SIGNED 


1 So) M5R= 
AME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
R a 
2) ad, Ma 
24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md. 


ion carefull 


‘wo 
g 
& 
9 
5 
a 
iad 
a 
a 
& 
is 
el 
$ 
3 
oe 
3 
wn 
ov 
2 
3 
& 
$ 
® 
3 
oD 
= 
5 
@ 
a 
S 
3 
a 

Fe 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


WITH UNFADING INK. Supply every item of informat: 


MASE WRITE PLAINLY, 


G 


te Mee 
HODGES 


MARYLAND STATE DEPARTMENT OF hoped . 
CERTIFICATE OF DEATH reel Bit aE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry ALL EGANy MARYLAND state MARYLANRounry ALLEGANY 
CITY (If outside corporate om write RURAL berets OF STAY 


OR _ and give nearest town ‘in this place) C; (If outside corporate limits, write AL ang give nearest town) 
oars URBREL AND MD br .13 MT CUMBERLAND 
HoOeoror MEMORIAL HOSPITAL STREET Ut rafal, £166 focation) 


STREET ADDRESS = CUMBERLAND, MD. APPEESRT #5 _FATRGO 


3. NAME OF (Fi (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) WHITNEY DEATH: 


5. SEX: 6. or 8 DATE OF BIRTH: 9, AGE last birthday: 1 vial | IF UNDER 24 HRS. 
4 ify) v Monts | Days i 
FEMALE WHITE Feb .9,1952 ) 2. | | BE] £3 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND paeeoeacs OR | 11. BIRTHPLACE (State or foreign country): | 12. ene WHAT 


work done during most of working life, | OUN' 
re CUMBERLAND, MARYLAND U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


MAYNARD J. WHITNEY TWILA V, COSNER 


15, Was Deckasep Ever In U.S. Armen Forces) 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Ye » or unk.)) (If a give war or dates of | 
service | 


| MEMORTAL HOSPITAL ,CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : <p DEATIE 


Immediate cause 


JEQX 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


——— 
Yee No 


SUICIDE office bidg., ete. i 
MOMICIDE a INJURY 92 ee) ____. i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. Boney (Specify) | Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i oS 


o While at Not while 
ih ares M. | work) at work) ; 


22. I hereby ce tify, that I attended the deceased from... ee! Sthat I last saw the deceased 


alive onZ,camedh.....L., 19..8...9 anf that death occurred at......1-,.2.30 fm, Mxqm the causes and on the gatp,staptd above. 
SIGNATURE y f TTL: DDRESS ATE § cainb, j 
D e ANiwta Bw { /G/ ss 
TO 


A v VOT | _ 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEM. RR CREMATORY | LOCATION (City, town, or county) (State) 


‘Grycify) 
2 Ek > MEMORTAL HOSPTTA |__CUMBERT AND 
DATE REC’D BY LOCAL | 8) STRAR'S’SIGNAPURE 4 — BUNERAL DIRECTOR, 4 
BEG. @ ST 5 ie Gj ‘ 2) Vj G ko 

NAT bs g lsRl A f\. (“i jhades fl Eo Lliapililde lof, lees MAA 


SATA 


e®x 


} 
¢ 


a 


= 


4 ~ ee 
C) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


¢ 
Supply every item of information carefully. The correcta 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 01273 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Allegany MARYLAND 7 Md. Al Legany = E| 
CITY Gf ouvside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neatest town) 
OR give patent town) (in this place) OR 
TOWN rland 2 yrs TOWN mberland 
TETTERRE on SOBs shea: lpia 
STREET ADDRESS _ 1034 Bedford St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i OF 
(Type or Print) Arsina Wilkins DEATH eh 8 159 
BSEX +) @ COLOR OR RACE hi "WIDOWED BH GgED, [ete 3 DATE OF MIRTH 9. AGE leat birthday [Tf under T year (Tf under 21 bite 
2 1DOW a ‘on! aye ours in. 
Female | white (Speettyi WLAOW -21-1874 Tl yn | | 
10a. GaN SECS Aon aire kind of work Kino oF Jusinass on RTHPLACE (State or foreign country) LEA Sea or WHAT 
OUBSWL LS ee rven retired) | Ayigerey twhenents Wecdy Co. W.Va.| GOSTA. 


13, FATHER'S NAME | 14. MOTITER’S MAIDEN NAME 


Henry Saville Jane Bowman 


15. Was Deceasep Even IN US. Akuep Forcms? | 16. SoctaL Security No, | 17. INFORMANT AND ADDRESS 


(Yes, no, or now Ropers war or dates of none daughter )Sylvia Warnick, City 


lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwEeEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause 


54 2X Antecedent cause(s) ey aS re al 1 ulce 


Diseaaes or seat tlonise If any, 
xiving rise to the above cause 
stating the underlving cause last, 


fe} 
i ae HER SIGNIFICANT CONDITIONS ss 
elated to the disease G conatonenuing eanlntertrochanteric fracture of left leg sDek +20*1951 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
12-22-1951 Fracture reduced ined & cast. Yea No 
21. EXTERNAL CAUSE WAS LACE (Home, Hee RNS (CITY OR TOWN) (COUNTY) (STATE) 


m. 


PI *% : ¢ 

ERM ARY oe ContetaUrisa% | OF ote Wikcrhh Cumberland Allegan Ma. 
TIME (Monthy (Dan) aire Hop) |W INJORY OCCURRED | bee DID INJURY OCCURT Slipped an e on 
insury DC «20/51 P. work at work 

22. I certify that I took charge of the remains described above, held an Auto 


Inspection #, Inquiry ®) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said i eewa el ie on the dry stated above, and death in my opinion resulted 


from: natural causes , accident %, suicide}, homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. 4/ Jd /4.4).Cumberland, Ma. Feb.18=1952 
23. BURIAL. CEN TON Dat DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
REMOVAL (Specify) Feb 20 195TN Asbury Cemetery Fabus, Herdy Co, West Va. 


DATE REC'D BY LOCAL | REGISTRAR’S UN 24, FUNERAL DIRECTOR ADDRESS 
ED" 9. 12s Walls Kany, UL 2. Meryl Conibs, Romney, We Va. 


g 
e 
& 

=) 
9 


a2 \ 
Trect’ age 


ipply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_— 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


», 


PLEASE WRITE PLAINLY, 


] 


eres MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vin. no... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COCR Allegany Rye naoin sTaTE —- Maryland CounTY Allegany 
ae oe outside pare imits, write RURAL and | LENGTH OF STAY ns (if outaide corporate limits, write RURAL and give nearest town) 
Town ae tor) Cumberland | 1 || town Cumberland 
HOSPITAL OR STREET (if rural, give location) er 
pS ADDRESS Bedford & Decatur Sts.(corn 
3. pI OR (First) (Middle) (Last) | 4. iene (Month) (Day) (Year) 
(lype or Print) Florence B. Willison DEATH 2 1952 


6. COLOR OR RACE 7. Svelas SED 
White Tape EAOWE 


10a. USUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 9. AGE last birthday 


9/17/1872 


If under 1 gear if under 24 brs. 
Si oal| aye Bol Min. 


Gal aaa et PEP ee 11. BIRTHPLACE (State or foreign country) | ves cian or WHat 
peivineieS) <i) ho ea ME yland ll 
eo) Rrederdick Strne Kaan | : Mallanda Hartsock 
16. Was DBCEAg€D Bver IN U.S. ARMED Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS a a 
Ch ee ee Say | Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATa 
Immediate cause @)--...4 <o- te Zz a& ey iS _G-7 ve 
AFOX, 
Antecedent cause(s' ae Fc 7 
ae ace Crema te oe Caiaven2 Jet ee. cee Fo 2 


giving rive to the above cause 
stating the underlying cause last 
ek a ES ©) J 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No 


21, ACCIDENT (Specif; PLACE (Home, farm, factory, streat, CITY OR TOWN. ‘COUNT 
pycice ipecify) “ See eS ry, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF sepia ase Not Whilo 
INJURY O__At work 


22. I hereby certify that I attended the deceased from.).oev..f......, 1906. cy to. RA.Ju 19.90d that I last saw the deceased 
H coe and that death occurred at.df...def A.m., from the causes and on the date stated above. 


(Degree or title) “wee Pe hee 7 


DATE THEREOF | N vhs ae R CREMA, 


MARGIN RESERVED FOR BINDING 


VS..A15 


ply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


“\ 


Su 
please wile the causes of death clearly and legibl: 


WITH UNFADING INK. 


i rtant. Physicians 


is especially impo: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


RESIDENCE (HOME) OF Bess 


1. PLACE OF DEATH’ 2. USUA 
ca STATE 
MARYLAND 

ee OF STAY foun? CIE outgide corporatg limita, 


OR gi (in this place) 

TO’ a4 V as TOWN 

HOSPITAL OR . STREET f rural, giyg i on) 

INSTITUTION OR Z! * ADDRESS dy 

STREET ADDRESS . 
3. NAME OF 


DECEASED 
(Type or Print) 


a 


“Od 
One) 


7, SINGLE, MARRI 
| WIDOWED WgncED, 
(Specify) (444) 


birthday | If under f year |If under 24 hra. 
coum | aye sige Min, 
yrs. 


15. Was Deceasep Ever In U.S, ARMED Foaces? / (6. SociaL Security No. 


Ors 
on Z J 
iT 
(Yes, no, or unknown) | at hs tive war or dates of AND, AppRESS 
Labenics A 0-2 ae = Zs 
> 
18. MEDICAL CERTIFICATION 
INTERVAL BErwnEeN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
: h Z 
Immediate cause (Oa Deprnca es ~ lize cnn Lge 
a 


194 j\. Antecedent cause(s) 

ke Diseases or conditions, ifany, — (b)...... 
giving rise to the above cause 
stating the underlying cause jast_ 


| 17. INFORM. 


() I 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or cooditioo causing death. 


192. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21, ACCIDENT (Specify) PLACE (Hi fi ft ‘a3 Ne 
1. jecily) ome, farm, factory, streat, : CITY OR TOWN 0 
SUICIDE ce | OF office bldg., ete.) é : , ee aaa) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED NOW DID INJURY OCCUR? 
oF While at Not While 
INJURY nm Work At work 


22. I hereby certify that I attended the deceased trom Maal. 26.. 998, wal 1K, 19.8.2; that I last saw the deceased 
cue = ro 
alive on... het, 19391. , and that death occurred tad (?..m., from the causes and on the date stated above, 


SIGN, +Y aig or title) ADDRESS DATE SIGNED 
, Pp ie eee 
. TAL, 4 


re eee y OR CREMATORY 


Lt 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


‘« 


® 


PLEASE WRITE PLAINL 


ss 


cially 


. The correct age ¢ 


tem of information carefully. 


i 


the causes of death clearly and legibly. 


ply every 


Sup 


cians: please wri 


rtant. Physi 


is espe 


rate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH 14 27 , 
2411 N. Charles Street, Baltimore N1276 
| CERTIFICATE OF DEATH ter. vite Neesoe Loon. 
1 PLACE OF DEATIC Sideeiay see 2: SAE SESIDENCE (HOM®) OF Ls. ee 
CITY Qf outside corporate limits, write RURAL and | anes OF STAY ar (If outside corporate limits, write RURAL and give nearest town) 


pee eee ae G it erland 


2 ||_ rown Mt. Lake Park 
HOSPITAL OR TREET (rural, give location) 


s' 
INSTITUTION OR, Allegany County Infirmary AbpRess 


3. ae ea (Fint) (Middle) (Last) | 4. ben (Month) (Day) (Year) 
eee a Anna Wilson DeaTH 2 L7 1992 
& SEX 6. COLOR OR RACE 7 nee By }. DATE OF BIRTH 4GE last birthday | If under eet if under 24 bra, 
Female| White meer Unim & ‘ | Mouths | Baye | Hours | Mia 
102. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrizgn oF WHAT 
done during most of woricing life, even if retired) 2 | | Countay? 
pine , 4 Prptde Unknown Unknown 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown. 
15. Was Deceaseo Ever In U.S. ArueD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yeu 26, or unkown) | (it yen give war or datos of None | Allegany County Infirmary Records 


jeervice) 
18. MEDICAL CERTIFICATION ‘ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause @rs=-. eer gecbies Kcort sac oon at . 
ua) fj Antecedent cause(s) Betcctz Lana oer hiks, 


Diseases or conditions, if any,  (b)_-. RS Sere 


giving rive to the above cause ss ha 
Rating the underlying cause lant, 


(c) ta 


Ti. OTHER SIGNIFICANT CONDITIONS = 
Condictona contributing to the death but not A) RECEOK C 3s 
telated to the disease or condition causing death. tase ; 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION AUTOPSY? 


Ye D No 
21. ACCIDENT Specily) PLACE (ome, farm, factory, atrent, | CITY OR TOWN: 
SUICIDE bs | OF ~ office bldg., ete.) 3 i : y eee eo : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY 0c 
: ‘ ‘ d | White t Not While | . OCCURS 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased pee ore 19 tome AZ 19-58 that I last saw the deceased 


AAMT. 199 2-and that death occurred at. m,, from the causes and on the date stated above. 
4 jegren oF title SG, ATE SIGNED 
-DR a al GF Jrececce a - Of. 08 { S2, 


DATEL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Feb 20. 1952| Allega County Cemetery Cumberland Ma, 
24. FUNERAL DIRECTOR 


URIAL, CREMATION 
AL (SI ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01272 


10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, 


Ib. KIND OF BUSINESS OR 
INDUSTRY: COUNTRY? 


il. BIRTHPLACE (State or foreign country) : { 12. CITIZEN OF WIIAT 


Ree ft ini ner ituminous Coal VTIRGTNTA, Wocdstoek U.S.A, 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
EZRA WITNDLE Virginia Fetzer: 


(Yes.mo, or unk.)| (If Yes, give war or dates of 
i) “NG 


i nervice) 


I, DISEASES OR CONDITIONS DIRECTLY 1! 


-f-~ib. Was Deceasep Ever In U.S. ARMED iieot 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS 


232-03-2202;  MEMORTAL HOSPTTAT, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
TO DEATH: 


ig cegrpofat i 
7 
—e pie NeTErD CERTIFICATE OF DEATH Reg. Dist, Nov 

4 & 
3 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
6 7 
a COUNTY ALLEGANY MARYLAND STATE MARYUANDounry ALTEGANY 
a On eS ee re) nee ee eae The hase) 8 (If outside corporate limits, wrifg RURAL ang)give nearest town) 
S Beye UMRE RAND Days a A 
S HOSPITAL OR aah ural, give iy 
i mater 

INSTITUTION OR 
z STREET ADDREss MEMORTAT, HOSPTTAL ADDRESS ROUTE # 5 4; 
S 
e $ 3. NAME OF (First) (Middle) (Last) 7 DATE (Month) <a 

d Poe ae ein) WIT TAM K.  WIND.E OF g, FEBRUAY 
3 5. SEX: 6. COLOR OR I SCE BAREIED: 8 DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR | 1F UNDER 24 Fins. 
2 MALE 3 terest) MARRIED) DEC, 3, 1881 79 er cle. wale a 
3 
€ 
2 
% 
o 
& 
© 
ie 
a 
a 
s 
n 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


Immediate cause (2) vers 
443% 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 

a (c 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO) No# 
21, ACCIDENT (Specify) PLACE (Home, farm, fectory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eye bide. ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeer) (Hour) 
oF ileat Not while 
INJURY M.| work] at work] 


22. I hereby certify Pe if oC the deceased from.. EEL (an 
alive on.. A Bells @77and that death occurred at... oa i: A. “My iene the causes a on the ube stated above. 


« athe 4 Oita. OR Ze: i e27 Bio SIGNED 
23, BURIA SSN Bf; ae | “as OF CEMETE. Cer -REMATORY Sum (City, town, or wa” 2 2P-#: 


EMOYAH (Specify) : Hillerest Cen. Gumberiand, M 


REC'D BY LOCAL 24, FUNERAL ieee a ADDRESS 
| H, Wayne George Cumberland, Md. 


ians: 


19a. DATE OF OPERATION: 


ally important. Physic’ 


INJURY OCCURRED 
Whi 


age is especi: 


SE WRITE PLAINLY, WITH UNFADING INK. 


Zz 


MARGIN RESERVED FOR BINDING 


LEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 27 


CERTIFICATE OF DEATH Reg. Dist. No....scQecssnseees 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND strateMaryland counry Allegany 
CITY (If outs limits, 
On ad oye apne nen te gueite RURAL Og tha pc) CITY (Af outside corporate limits, write RURAL and give nearest town) 
9 Frostburg wks. rown Frostburg 
HOSPITAL OR aEET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 72 N. Water St. R. F. D. 2, 
3. NAME OF First: i ¥ 
DECEASED: a y M ei 5 oe 8 iV PATE (Month) (Day) (Year) 
(Type oF Print) AZ yng AKI Wine bren ne DEATH: Feb, 28 19 52 
5, SEX: 6. CoEOr OR 7. WIDOWER ERED, 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
female TEnucte Specifymarried 9/11/18 ar ion’ = ays ure l in, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done ici avee most of workii life, INDUSTRY: COUNTRY? 
even if retired): hHOUSEWIIe ome Beryl, W. Va. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Homer Robinette Marie Fisher 


-~]5. Was Deckasen Ever IN U.S. Armep Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


HF sess "| 21407-3905 | Robert Winbrenner, Frostburg, Md. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InveERvAL Between 
ONSET AND DEaTH 


Atysy 


5 Immediate cause 
156) 
Antecedent cause(s) 
Diseases or conditions, if any. ey nsee eens 


giving rise to the above cause 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nott 

21. ACCIDENT (Specify) PLACE (IIome, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (7 at work (] 


22. 1 hereby certify that I attended the deceased fromllAn 
aliv, on! te, 2X. vo 19 25 and that death occurred a’ 


Eke 4G, 1 1952, that I last saw the deceased 


, 
ARES) .m., from the causes and on the date stated above. 


& N. (DEGREE OR TITLE) ADDR Ss DATE SIGNED 
Th —“- _M, D, Frostburg, Maryland Feb. 28, 1952 
23. BU ‘REMATION | DA‘ HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RAE sepeety |35 ite, Mierial Pack Frostburg, Ma. 


ee REC'D BY LOCAL EGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
2G. 


J. R. Durst, Frostburg, Md. 


3A Avanina 


CaOL 


| Qarsoag 


Within co “HODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 2'7! 
CERTIFICATE OF DEATH Reg. Dist. NOseessdeu 


hi T. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND sTaTE MARYLANDBOUNTY AT TL.EGANY 
& RE RTS ee ie ROBEY | DENG oe GITY (If outside corporate limits, write RURAL and give nearest town) 
WN R 
paiel TOWN 
HOSPITAL OF 5 —_-1_.DAY_____ (If tural, give location) 
STREET 
INSTITUTION OR YE 
e __trnne As CANE RD 2 10 COLIMBTA 


8. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 
Cro or Frit) _ WWD RABY _GTRL 
5. SEX: 6. core OR Tt SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify) : 


Ide, USUAL ee (Give kind of | I0b. ans er ECS EN EeS OR 


DEATH: FEB 24 9 
cs AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 igs. 


> ge Days weal ‘Min. 
2628 (52 i DAY ___y. 
I BIRTHPLACE (State or foreign country) = 


12, CITIZEN OF WAT. 
work done during most 9{ working life, INDUSTR' COUNTRY? 
even if retired) : antl | CUMBERLAND, MD. U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


BARBARA HARTLINE 
15, Was Deceasep Ever IN U.S. ARMED Forces, 16. SoctaL Security No.: | 17. INFORMANT & ADDRE! 
(Yes, no, or unk.)| (If Yes, give war or dates of 


girs | N " | CUMBENE AND «Hp °S PYTAL 


18. MEDICAL CERTIFIGATION 


L DISEASES OR CONDITIONS DIRECTLY ae TO DEATH: : ‘ONeEr AND DEAEn 
Immediate cause (a). 
7 7 DUE TO 
ntecedent cause(s) 
Diseases or conditions, ifany, __ (: 
giving rise to the above cause. DUE TO 
stating underlying cause lest i 
oe a c 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not Se 
related to the disease or condition causing death. b 


rtant. Physicians: please write the causes of death clearly and legi 


1 ~ ml 
ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


| We. DATE OF OPERATION:) 18), MAJOR FINDINGS OF OPERATION: | 0. AUTOPSY? 
ze | aaa | yes No 
& | Oi ACCENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE we OF office bidg., etc.) H 
= HOMICIDE INJURY i —. = 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY ne 
8 or — While st Not while é 
4 INJURY M. | work(] at ae ae 
a 
4 22. J hereby fed I attendgd the deceased ae Perea cee gn) tone ma aynliatees: 3 Sonat T last saw the deceased 
°° ia Oi Were that deathuoraurtedvats: panne Merde therauses And on te 5} oe = ve. 
2 4 EGREG LE) ADDR¥ He 
oe i 
a zx | WANED OF CEMETERY OR OREMATORY ii CATION abe Oh town, or qounty) / ie 
wo 
be & Welsh | | Cyest al fevk umber la a 
= 
: Noe RECD BY LOCAL oF | 24, FUNERAL DIRECT, ADDRESS 
Ra Aon yf cova 


1 


B) 8-51 @-) 
MARGIN RESERVED FOR BINDING 


e ®. 


6a 
% 


\ 


{ 


ion carefull; 
please write the causes of death clearly and legit 


ans: 


WITH UNFADING INK. Supply every item of informati 


ly important. Physic! 


PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 mod 


CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Al] egany. MARYLAND STA’ COUNTY 
ee DE ig ea poaerones ae ee AY, ans (If outside corporate limits, write RI and give nearest town) 
_ OWN Frostburg | 10 hourg || Town a natiet _-_foth 
HOSPITAL OR (it rural, zive ation) 
Hon rion on SEBRESs t 
STREET ADDRESS 4,4 - ; 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Typo or Print) Baby Ziler peaTu:February 6 1252 
5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: » AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ° Months | Days Min. 
Male | ““White| Geimrant | Feb 6, 1952 [Pr [| 
Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aaa 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evens retired): MORE Frostburg , Maryland. Lt £ A. 
I’. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James L, Ziler Mary M. McAlpine 


15. Was Deceasep Ever In U.S. ArMeD Forces 7 16. SociaL Secunrry No.: 
(esr or unk.)! (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: . 


| service) none Mrs Alex McAlpine Lonaconing, MG — 
18. MEDICAL CERTIFICATION ievoeeeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
af _ cause (a) a ¥c fh Qed 
4 4 DUE TO 
Grtccedent cause(s) 
Diseases or conditions, if any, __(b) -»~ 


giving rise to the above cause DUE TO 
stating underlying cause last 
(¢ 
il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


15a, DATE OF OPERATION:] 195, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a ees Yes) Nog} 

ZI. ACCIDENT Gpeeity) PLAGE (ome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i Bay 

HOMICIDE <——— PeguRy i 

TIME (Month) (Dey) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Nat while 

INJURY = M. | work(] “at work = 

22. I hereby certify that I attended the deceased from....o&f..&..., 192, 80ss54 Profle ase 19.872, that I last saw the deceased 


© ON rt Bescserney 19. ¥ Sana that death occurred at. m., from the causes and on the date stated above. 
TY (DEGREE OR TITLE) ADDRESS  , DATE SIGNED 
ab MD rade 247) 5% 
“BURIAL, CREMAMWON | DATE THERED "AME OF CEMETERY OR CREMATORY ZOCATION (City, town, or county) (State) 
EMERG” | Feb 6° 1958 Ola Cone metery | Tonaconing —_ Md 
DATE RECS e LOCAL | RHGISTRAR'S SIGNATURE 24. SE OTRECTOR ‘ADDRESS 
CI. oS 2 | M.Eichhorn Lonaconing, Md. 
, / 


3 


ae 


- 1G 


